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HE DISEASES OF OCCUPATIONS 


By DONALD HUNTER, M.D., F.R.C.P. 
Physician, The London Hospital, Director of Depart- 
ment for Research in Industrial Medicine (Medical 

Research Council). 

“ A Volume which far outshines in knowledge and in experience 
anything that has been produced before in this enormous field. 
It will become the standard work on the subject for a long time 
to come.”—The British Medical Journal. 

1080 pages £5 5s. net, plus 2s. postage 
The English Universities Press ok 102, Newgate-street, 
London, E.¢ , 


ANAGEMENT OF BURNS 


Six articles prepared by a subcommittee of the 

BRITISH ASSOCIATION OF PLASTIC SURGEONS 

Reprinted from THe LANCET with an appendiz 
These articles record the practice of surgeons who are treating 
burns every day and who see the good results of treatment 
that is carefully planned from the start. Here is their plan, 
fully but briefly set out. 


48 pages Price 2s. 6d. (postage 4d.) 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
bagi a IN PHYSIOTHERAPY 
Edited by 


L. GREENHILL, 8.R.N., M.C » Te. 
late Sister. -in-Charge, Medical ehabhitation F Unit. Royal Free 
Hospital; late Sister-in-Charge, Rehabilitation Unit, ill End 
E.M.S. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy. 
Assisted by 
B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
N. BARRON, F.R.C.S. -, in Burns and Injuries of the Hand. 
J. COLSON, M.OC.S.P., M.A.0.T., Occupational Therapy in 
Medicine and Surgery. 


PP 


Third Edition 
BDOMINAL OPERATIONS 


By RODNEY MAINGOT, F. BOS. 
Surgeon, Royal Free Hosp’ 
Completely revised. 74 Chapters (11 aa oe Illustrations 
11 Colour Plates. 1568 Pages. Price £8 10s. net. 


H. &. Lewis & Co. Ltd., 136, Gower-street, W.C.1 
HE LAW AND ETHICS OF DENTAL 
PRACTICE 


By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of the i Speanant Protection Society 


D. MORGAN, L.D.S. (Leeds) 
Formerly aay) Dental Secretary of the British Dental 
ation 
Foreword by Professor R. V. BRaplaw, M.D.S., Dunelm, F.D.S., 
M.R.C.S. Eng. 
Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 





Expert guidance on the many problems which confront the 
dentist 





Demy 8vo 98 + viii 
Hodder & Stoughton Ltd., 


ISABILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
Price 10s. 6d. net, plus 10d. postage 


Price 7s. 6d. net, plus 7d. postage 
20, Warwick-square, London, E.C.4 


Demy 8v6 252 pages 


Demy 8vo Pages 222 +x 


8 plates 
12s. 6d. net, plus Is. 2d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


34 figures 





“This is a new sort of textbook ; 
it is subjective, warm and human. 


The Lancet Limited, 7, 


Adam -street, Adelphi, 


unlike most other textbooks 
"Review in Nursing Times 


London, W.C.2 











THE CYTOLOGY OF 
EFFUSIONS 


in the Pleural, Pericardial and 
Peritoneal Cavities 


by A. L. SPRIGGS, D.M. (Oxon.), 


Besides black and white photographs showing 
all the principle types of cells, the book contains 
coloured plates illustrating tepresentative 
microscopical fields from benign and malignant 


effusions. References are given covering 
relevant literature. 
84 pages 40 half-tones and 5 pages of 


coloured illustrations - net 


Important Books from Heinemann 


The Principles and Practice of 
DIATHERMY 


by BRYAN O. SCOTT, M.R.CS., 
L.R.C.P., D.Phys.Med. 


Physiotherapy teachers, students, and those 
entering Physical Medicine, will find in this 
book the help that they need in what is 
sometimes regarded as a difficult subject. 
Some of the more difficult Physics and 
formulae which are intended for Physio- 
therapy teachers and trainees in Physical 
Medicine are placed as appendices to some 


of the chapters. 
196 pages 


146 illustrations 25s. net 





CLEFT LIP AND PALATE 
Second Edition 
by W. G. HOLDSWORTH, F.R.CS. 


An account is given of the pathology of cleft 
lip and palate together with the surgical 
anatomy. For this new edition chapters o 
Orthodontic Tr and Develop 
Changes have been contributed by Mr. M. A. 
Kettle, F.R.C.S., and Professor R. Harrison 
respectively. 





172 pages 148 illustrations 42s. net 





William Heinemann +: Medical Books - Ltd 99 Great Russell Street London} WCl 
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Even for your 
problem patient 


For patients who are sensitive to aspirin, for 
asthmatics and for those with a history of 
allergy, Panadol is a valuable alternative to 
routine mild analgesics. 

Panadol does not exacerbate the symptoms 
of peptic ulcer (where aspirin may even cause 
bleeding) and, unlike preparations which con- 
tain codeine, it does not cause constipation. 


ANADO 


Trade Mark 


Contains no aspirin in any form 


Tablets, 0.5g., N-acetyl-p-aminophenol, in 
cartons of 20, bottles, of 100, 500 and 2,500. 


32-8448 PRODUCTS LIMITED 


Neville House, Kingston-on-Thames, Surrey 
Associated exporting company: WINTHROP PRODUCTS LTD. 
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Each tablet contains : 


PLUS 


THE 





meclozine dihydrochloride 25 mg. — the B.D.H. 


pyridoxine hydrochloride 50 mg. — 


BRITISH DRUG HOUSES 


antihistaminic 


to correct amino 
acid metabolism 


eee ee ewes eeee 


LTD. 


(Medical Dept.) 


Stop nausea and vomiting of pregnancy with 


‘ANCOLOXIN?’ rastets 


Basic N.H.S. prices 
Tube of ro tablets — 6/8 
Bottle of 50 tablets — 28/- 


Dose:—Two tablets at night for foe days 


LONDON N.I 
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CHRONIC BRONCHITIS 
an NAPT symposium 


CONTENTS : 
Introduction ; Morbid Anatomy; Infection 
in Aetiology ; Air Pollution ; 
Diagnosis ; Geriatric Aspects ; 
Clinical Management ; 
The Place of Bronchitis in Thoracic Surgery ; 
Social Care and Administration ; 
Radiology. 


44 pages, 4 pages of illustrations. 


SIX SHILLINGS 


Order through any bookseller or direct from 


NATIONAL ASSOCIATION FOR THE 
PREVENTION OF TUBERCULOSIS 
and Diseases of the Chest and Heart 
Tavistock House North, Tavistock Square, London, W.C.1 




















RYOTOL is lethal to Ps. pyocyanea, Staphylococcus 
aureus, Proteus vulgaris and Streptococcus pyogenes 
found in C.S.O.M. and Otitis Externa. 


The presence of Ps. pyocyanea has been demonstrated 
in 90°,, of cases of chronically discharging ears. This 
gram-negative, highly resistant organism is unaffected 
by penicillin, sulphonamides and many other bacteri- 
cides. It produces abundant pus and is therefore 
extremely troublesome. 

RYOTOL Ear Drops are the outcome of clinical work 
on humans, following outstanding results obtained in 
the veterinary field. 


Formula 

Monopheny! ether of ethylene glycol 2.0%, viv 

Phenylmercuric Nitrate P 0.1% wiv 

Pheny!l-dimethy! iso-pyrazolone 5% wiv 
in a stabilised non-irritant base 


Samples and literature gladly forwarded on request 


{ LABORATORIES LTD. 


TANKERTON KENT 








9 
= 





The Organisers of the London Medical Exhibition 
present their Annual Regional Medical Exhibition 


GLASGOW 
MEDICAL 
EXHIBITION 


MeLellan Galleries 
Sauchiehall Street 
Glasgow 


29th April—3rd May, 1957 


Open daily from 11 a.m, to 6.30 p.m. 
(8.00 p.m. on Tuesday, 30th April) 


For professional men in Scotland this exhibition will 
provide an event of more than usual Medical interest 
and importance. On Monday, 29th April, at 
11.30 a.m., the Exhibition will be officially opened 
by Professor Stanley Alstead, M.D., F.R.C.P., 
F.R.F.P.S.,Glas., Regius Professor of Materia Medica 
and Therapeutics, Glasgow University. 


The very wide range of exhibits by many leading 
British firms, will include ethical medical prepar- 
ations, surgical instruments, medical equipment, 
books, hospital equipment, etc., and will demon- 
strate the latest developments in medical practice. 
There will be daily performances of films selected for 
their exceptional medical interest, and facilities will 
be provided on the premises for obtaining light meals 
and refreshments. Copies of the invaluable reference 
book, The London Medical Handbook, will be 
available to visitors at the specially reduced price 
of 2s. 6d. 


Admission is by official invitation card, posted to 
arrive by 24th April. Letters referring to non-arrival 
of invitations should not be sent before that date. 


Applications for further information should be addressed to :— 
The London Medical Exhibition, 194-200, Bishopsgate, 
London, E.C.2 ; 

or direct to: 

The Glasgow Medical Exhibition, McLellan Galleries, 
Sauchichall Street, Glasgow. 
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J. & A. CHURCHILL LTD. 


Copies available during April 


THE MEDICAL DIRECTORY 1957 


113th Annual Issue 
In One complete Alphabetical List, containing details of 87,122 medical practitioners 











Part 1: A-L. Part 2: M~-Z and Local Lists, Hospitals, Universities, etc. 84s. complete. 
THE ESSENTIALS OF MATERIA MEDICA, Ciba Foundation 
PHARMACOLOGY AND THERAPEUTICS COLLOQUIA ON ENDOCRINOLOGY 

By R. H. MICKS, M.D., F.R.C.P.1. New (Seventh) Edition 28s. Vol. 10. Regulation and Mode of Action of Thyroid 
PROGRESS IN CLINICAL OBSTETRICS AND etoremanes dis. 
GYNACOLOGY ; 

By T. L. T. LEWIS, M.B., F.R.C.S., M.R.C.O.G. ESSENTIALS OF ORTHOPADICS 
£90 Illustrations. 55s. By PHILIP WILES, M.S., F.R.C.S., F.A.C.S. Second Edition. 

7 Colo ates 2 393 Text-figures. 

PROGRESS IN CLINICAL MEDICINE Coloured Plates and 393 Text-figure 

Edited by RAYMOND DALEY, M.A., M.D., F.R.C.P., and HENRY INJURIES OF THE HAND 

MILLER, M.D., F.R.C.P., D.P-M. New (Third) Edition By RONALD FURLONG, M.B., B.S., F.R.C.S 

36 Illustrations 40s. 99 Illustrations 36s. 


** Recent Advances ’’ 





ANASTHESIA AND ANALGESIA RADIOLOGY 
New (Eighth) Edition. By C. LANGTON HEWER, M.B., B.S., Third Edition. By THOMAS LODGE, M.B., F.F.R., D.M.R. 
M.R.C.P., F.F.A.R.C.S., and J. ALFRED LEE, M.R.C.S., L.R.C.P., 182 Illustrations 
F.F.A.R.CS. 
95 Illustrations. 40s. . DERMATOLOGY 
PHARMACOLOGY Second — By W. NOEL GOLDSMITH, M.A., M.D., F.R.C.P., 
Second Edition. By J. M. ROBSON, M.D., D.Sc., F.R.S.(Ed.), and and F. F. HELLIER, 0.B.E., M.A., M.D., F.R.CP. 
C. A. KEELE, M.D.. F.R.CP , + pe Sm 33 Illus Ag including 5 Coloured Plates. 42s. 
65 Illustrations. 40s. ‘ ae 
NEUROLOGY AND NEUROPSYCHIATRY 
ENDOCRINOLOGY Sixth Edition. By Sir RUSSE LL BRAIN, M.A., D.M., P.R.C.P., 
Seventh Edition. By P. M. F. BISHOP, D.M., M.R.C.P. and E. B. STRAUSS, M.A., D.M., 
34 Illustrations. 30s. 46 Illustrations 30s. 





104 GLOUCESTER PLACE, LONDON, W.1 


HENRY KIMPTON’S PUBLICATIONS 


New Book Ready this Month 
ATLAS OF TUMORS OF THE NERVOUS SYSTEM 
By H. M. ZIMMERMAN, M.D.; MARTIN G. NETSKY, M.D.; and LEO M. DAVIDOFF, M.D. 
10” x 7” 191 Pages 277 \lustrations, including 233 in Colour, and 4 Tables Cloth Price £9 net 


New Book CLINICAL TOXICOLOGY Just Ready 
The Clinical Diagnosis and Treatment of Poisoning 
By S. LOCKET, M.B., B.S., M.R.C.P. (Lond.) 


With Special Sections on The Identification and Estimation of Some C Toxic 
By W. S. M. GRIEVE, M.Sc., Ph.D., F.R.LC. 
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d 
The Identification and Botanical eer of Some of the More Frequently E ed Poi Plants 
. G. HARRISON, B.Sc. 
10” x 6” xii + 772 Pages 27 Mustrations, including 2 Coloured Plates _ Cloth Price £5 5s. net 
New Book Now Ready 


THE PREGNANCY TOXAMIAS OR THE ENCYMONIC ATELOSITESES 
By G. W. THEOBALD, M.A., M.D. (Cambridge), F.R.C.S. (Edin.), F.I.C.S., F.R.C.O.G., M.R.C.P. (Lond.) 
With a Chapter on the Adrenal Cortex by JOHN DAWSON, M.B., Ch.B., M.Sc. (Leeds) 
10” % 6” xvi -+ 488 Pages 56 Illustrations Cloth Price 63s. net 


Sixth Edition THE PRACTICE OF MEDICINE Now Ready 
Edited by JONATHAN CAMPBELL MEAKINS, C.B.E., M.D., LL.D., D.Sc. 
SIXTH EDITION, REVISED AND ENLARGED 
10° x 7” 1916 Pages 318 Illustrations, including 4in Colour Cloth Price £6 net 


Tenth Edition MEDICAL PHYSIOLOGY Now Ready 
Edited by PHILIP BARD 
Professor of Physiology, School of Medicine, The Johns Hopkins University 
TENTH EDITION, REWRITTEN 
of Bard and Macleod, Physiology in Modern Medicine 
10” x 62” 1421 Pages 438 Illustrations, 5 in Colour Cloth Price £5 5s. net 


25 Bloomsbury Way HENRY KIMPTON London, W.C.1 


Medical Book Department of Hirschfeld Brothers Ltd. 
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induction of sleep 


one of the many uses 


for short-acting NEMBUTAL 


If you’ve ever wondered at the continuing 
physicians’ preference for short-acting 
NEMBUTAL, Measure any other barbiturate 


against these advantages:— 


®@ Short-acting NEMBUTAL (Pentobarbitone Sodium, B.P.) can 
produce any desired degree of cerebral depression—from mild 
sedation to deep hypnosis. ’ 


@ The dosage required is small — only about half that of 
many other barbiturates. 


@ Hence, there's less drug to be inactivated, shorter duration 
of effect, wider margin of safety and little tendency towards 
morning-after hangover. 


@ Inequal oral doses, no other barbiturate combines quicker, 
briefer, more profound effect. 


NEMBUTAL 


ABBOTT LABORATORIES LIMITED - LONDON 











Relieving*the bronchial tree 
in asthma ‘  SMAC’ TABLETS are formularized 














to provide symptomatic relief of the 
bronchial tree both during actual dys- Packs and Cost 
pnoeic attacks of bronchial asthma, and to Pharmacists : 
ee Standard Tube of 20: 3/- 


*‘Asmac’ Tablets combine in a single 


prescription ‘official’ drugs recognized for Dispensing Bottles : 








their reliability to effect mental sedation, 100, 12/-; 500, 52/6; 
decongestion, expectoration and broncho- 1000, 102/6 
dilatation. 








rte 


(WANDER! 








Formula (each Tablet) :— 
Allobarbitone B.P.C. .. oe -. 0.03 g. (0.46 grain) 
Liquid extract of Ipecacuanha B.P... 0.02 ml. (0.34 minim) 
Ephedrine Hydrochloride B.P. -. 0.015Sg. (0.23 grain) 
Caffeine B.P. rh % “ .. 0.10 g. (1.54 grains) 
Theophylline with Ethylenediamine B.P. 0.15 g. (2.31 grains) 
P1, Si, S4. Permissible on N.H.S. scripts. 

ae A. WANDER LIMITED 

42 Upper Grosvenor Street, Grosvenor Square, 

London W.1. 













‘ = — " 
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Today, the analgesic cream—‘NEONAL’—affords a new 
measure of relief from pains of rheumatic origin. ‘NEONAL’ 





ESCAPE 


combines the rapid rubefacient action of the methyl 


ester of nicotinic acid with the more prolonged activity of the 





from guaiacyl ester. This not only ensures prompt and sustained 
, local relief, but facilitates the analgesic penetration of the 
rheumatic salicylic ester of ethylene chlorhydrin to the underlying 
tissues. In addition it may well be that the local 
pain remedial effect of this ester is enhanced 


by a general systemic reaction resulting from its absorption 
into the blood stream. 


‘NEONAL’ 


TRADE MARK BRAND 


Promotes erythema . . . plus deep hyperaemia 





Methy! nicotinate 1% 
Guaiacyl nicotinate 1.5% 


Analgesic Cream = : BASIC N.H.S..PRICE 2/44. PLUS P.T. Salicylic ester of 
ee ethylene chlorhyarin 10% 
MAY BE PRESCRIBED ON FORM EC10 Fasting: 2-en whe 


Samples and literature 
available on request 


H.R. NAPP LIMITED - 3 & 4, CLEMENTS INN - LONDON WC2 











SUCCESSFUL TREATMENT OF 





* 





VARICOSE ULCERS 


In a clinical trial (Medical Press, 1951, 226, 483) on 103 cases of 
varicose ulceration, 100 either healed or improved by treatment 
with Viacutan Solution and tight supportive bandaging. More 
recently (Brit. Med. J., 1957, i, 43) 61 cases of gravitational and 
ischaemic ulcers were treated with a new Viacutan Emulsion 
(1% Silver Dinaphthylmethane Disulphonate) applied under tight 
supportive bandaging with the following advantages :-— 

There was no pain on application and on pressure bandaging ; 
Dressings were avplied only once daily and were removed with- 
out discomfort ; The healing time was shortened. Once the ulcers 
have been dried up as a result of applying Viacutan Emulsion, 
dressings of Viacutan Cream, covered by the tight bandaging, may 
be used as an alternative. 


M4 Highly penetrating bactericide which 
(acil ant stimulates healing 
w6~ Supplies : Emulsion—100 and 400 c.c. bottles ; Cream—25 gm. tubes 
Detailed literature and samples are available on request 


voc, WARD, BLENKINSOP & COMPANY, LIMITED 


YORK HOUSE, 37, QUEEN SQUARE, LONDON, Ww.Cc.1 
Telephone : HOLborn 5992. Telegrams : Duochem Westcent, London 
5 
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Furadantin™ 


BRAND OF NITROFURANTOIN efn 


in urinary tract infections 





Furadantin is an antibacterial compound for the oral treatment of urinary 
tract infections only. Therapeutic concentrations up to 400 mcg./ml. appear 
in the urine but blood and tissue concentrations are very small. The drug 
is effective against most organisms found in the urinary tract, including 
Proteus and Aerobacter, and some strains of Pseudomonas. 


Advantages 
e Oral administration e Broad antibacterial spectrum 
e Action confined to urinary tract e Only minor side-effects 


Furadantin (brand of nitrofurantoin) is available as tablets of 50 mg. in bottles of 25 or 250. 


Further information on the use of Furadantin, or Diagnostic Tablets for bacterial 
sensitivity tests, will be sent on request. 


DUNCAN, FLOCKHART & CO., LTD. 


16, Wheatfield Road, 4, Carlos Place, 
EDINBURGH, 11 LONDON, W.: 


% Furadantin is manufactured by a registered user of the trade mark under 
licence from the Norwich Pharmacal Company (Eaton Laboratories Division). 

















throughout the world... 


The products of Lepetit are available in more than 100 countries 


Nisone 


prednisone 





Synthomycetine 


chloramfenicol 


since 1868 
this trade mark hos been the 
guarantee of the purest products 






Pertranquil 


meprobamate 


Ambramycin 


tetracycline 


Plants & Laboratories 


Milan Goressio - Rome - Torre Annunziata - Buenos Aires - Sao Paulo - Santiago de Chile - Lisbon - Mexico City 


pachaachaaalsatelaaelantelanelantaspeel 
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Viscopaste 











the 
Smith & Nephew 
range of paste 


bandages Ichthopaste 


All Smith & Nephew paste bandages are 
made from light cotton fabric, with non-fray 
edges, and they are thoroughly and evenly 
impregnated. Each bandage is supplied in an 
individual moisture-proof wrapper which 


minimises loss of moisture by evaporation. 







ZINC PASTE BANDAGES B.P.C. 

Viscopaste zinc paste bandages are ready for 
immediate use on removal of the waterproof 
wrapping. They set quickly forming a thin 


‘shell. Viscopaste is indicated for eczematous 


conditions and also as a support for the leg 
following the removal of plaster of Paris casts, 
Viscopaste is obtainable in 6 yard lengths x 34 
ins. wide. 


ZINC PASTE AND 
ICHTHAMMOL BANDAGES B.P.C, 


These bandages contain 2 per cent ichthammol. 
They are indicated for eczematous conditions 
associated with leg ulceration, particularly when 
the eczema is of the weeping “type. After 
application the paste never sets harder than its 
original spongy state, thus giving a resilient 
dressing over which an Elastocrepe or Elastoplast 
bandage may be applied to give firm elastic 
support. Ichthopaste is obtainable in 6 yard 
lengths x 34 ins. wide. An improved, ready-for- 
use Ichthopaste bandage is available to hospitals, 
but it is not prescribable on Form E.C.10, 











GOLD PASTE 











SMITH & NEPHEW PASTE BANDAGES ARE AVAILABLE ON E.C.1IO 


(oN) saerret & NEPHEW LTD - WELWYN GARDEN CITY - HERTS 


product 





ZINC PASTE AND 
COAL TAR BANDAGES B.P.C. 


Coltapaste bandages are made from a light cotton 
fabric with non-fray edges and are thoroughly and 
evenly impregnated with a water miscible coal tar, 
zinc oxide, paste. Coltapaste is effective in the 
treatment of gravitational or varicose dermatitis 
and in the after-treatment of varicose ulceration in 
those cases where the skin has become dry and 
scaly. It is invaluable in the treatment of 
sub-acute dermatitis of the hands and in the 
treatment of occupational dermatitis. Coltapaste 
is obtainable in 6 yard lengths x 34 ins. wide. 


co] 
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| safeguarded... 


ov, ; 
| CREAM 
in antepartum 
} nipple conditioning 


and postpartum 
nipple care 


CO Masse 


cream contains: 
9-amino acridine and allantoin in a 
non-greasy, odourless and stainless cream base 
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Natural sleep without narcosis 


Why is it that more and more doctors are prescribing M1LTOWN mepro- 
bamate as a dormifacient? For several reasons—MILTowN relieves the 
anxieties and tensions that prevent the natural onset of sleep—after 
Mittown, the patient lies quietly without worrying until he drifts into 
sleep. It thus relaxes the patient for natural sleep rather than forcing it. 
Furthermore, after Mittown, sleep is restful and usually dreamless and 
is not followed by hang-over effects on awakening. Where MiILTown is 
used as a daytime sedative, the patient does not usually require an addi- 


tional hypnotic for sleep at night. 


Miltown 


* Trademark of Carter Products Inc. MEPROBAMATE 


Relaxes mind and body... gives natural sleep without narcosis 


Oral tablets of 400 mg. Hypnotic Dosage: 
Bottles of 50 and 500. 2 tablets, 1 hour before 
retiring. 


CRderie) LEDERLE LABORATORIES DIVISION 
? 
Cyanamid oF GREAT BRITAIN LTD, London, WC.2 
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an all-round defence against 











in all its phases 


The relief of painis rightly the 
patient’s justinsistence. Effective 
alleviation may be obtained in 
many pain producing conditions 
which 
Rheumatism, lumbago, arthritis, 


increase seasonally. 


coryzal and influenzal aches are 
but some of the common ailments 


CALMIC LIMITED, CREWE. Phone CREWE 3251-5 LONDON: 2 Mansfield St.. W.1. Phone LANgham 8038-9 


which call for a rapid form of 
therapy. Hypon Tablets fulfil the 
requirements of a safe analgesic 
without any untoward side effects 
being experienced. Caffeine and 
phenolphthalein present in Hypon 
Tablets ensures a preparation 
which is the best in its category 





FORMULA: Acid Acetylsalicyl B.P. 40.22% 
Phenacet. B.P. 48.00% Caffein B.P. 2.00% 
Codein. Phosph. B.P. 0.99% Phenolph- 
thal. B.P. 1.04% Excip. 7.75% (each 
tablet 8 grains) 


HYPON 


TABLETS 


Prescribe Hypon Tablets by name 








AUSTRALIA : 458-468 Wattle Street, Ultimo, Sydney, N.S. W. 


10 


CANADA : Terminal Building, York St., Toronto. 


H2 
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EAR WAX PN 


Removed this easy way 





The removal of wax from the external 
auditory meatus has, in the past, normally 
entailed attendance by the patient for diagnosis 
and for the prescription of a suitable 
loosening agent, and a second attendance 
a few days later for syringing. Now, by the - 
use of Cerumol Ear Drops, wax can 
be removed in most cases at one 
visit. A few drops of Cerumol can be 
instilled into the ear and, while another 
patient is being attended to, the soft cerumen 
dissolves and the harder wax disimpacts. 
The wax can then be removed by 
gentle syringing or with cotton wool. The 
wax may even be found to run out 
of the ear on its own accord, 
in which case patients themselves may instil 
Cerumol at home, obviating further attendances. Cerumol is anti-bacterial, 
non-irritating and harmless to the lining of the external auditory 
meatus or the tympanic membrane. Cerumol is 
included in Category No. 4 of the M.O.H. classified list and 
may be prescribed on N.H.S. Form E.C.10. 





CERUMOL EAR DROPS 


for the easier removal of wax 


TRADE MARK 





Distributors in U.K. 


TAMPAX LIMITED, BELVUE ROAD, NORTHOLT, GREENFORD, 
MIDDLESEX. Telephone : WAXlow 2244 PACKS for Surgery Use: 


a ; , 10 c.c. vial — separate 
If you wish to test for yourself and have not received recently a 10 c.c. vial Pp 


please write or telephone direcy to : ng NEE getcs 2/8.) 


LABORATORIES FOR APPLIED BIOLOGY LIMITED, For: Hospital Use: 2 oz. 
91, AMHURST PARK, LONDON, N.i6 Telephone STAmford Hill 2252 and 10 oz. bottles. 
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‘Mepavlion?’ (meprobamate /.C.!.) 


12 


in nervous tension and anxiety neuroses 


IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division Wilmslow Cheshire 


Ph. 723 


- 4 





‘MEPAVLON’, I.C.I.’s new tranquilliser, is distinguished by its ability to 
relieve both mental and muscular tension without dulling consciousness. 
It has proved to be particularly suitable for calming the nervous patient 
troubled with anxiety, restlessness and irritability. In such cases, 
‘Mepavlon’ stabilises the emotions, relaxes tension and relieves nervous 
insomnia by inducing natura! sleep. No less important: its toxicity is 
low, it is well tolerated, and side effects are rare. ‘Mepavlion’ thus com- 
bines effectiveness with safety and provides a 
most satisfactory treatment for the psychoneuroses. 


Fully active by mouth,‘ Mepavion' is presented in tablets each 400 mgm. 
in containers of 30 and a dispensing pack of 250. 











Tue Lancer] THE LANCET GENERAL ADVERTISER [APRIL 6, 1957 





pleasant-tasting 





WUEKerKe 


liquid 














vitamin 


supplement 





Children take Paladac without fuss 
or bother because it “tastes good”’. 


Mothers like to give it because Paladac 
is readily accepted, flows freely, needs 
no refrigeration, and may be added to 
milk, fruit juice and other foods, or taken 


direct from a teaspoon. 


Doctors can prescribe Paladac with 


Primarily intended for the 3-10 age- 


confidence since it provides a reliable 


daily source of vitamins—one 4 c.c. tea- group, Paladac is equally suitable for 


spoonful supplies 7 vitamins in amounts adolescents and adults where liquid 


exceeding minimum daily vitamin medication may be preferred. 


requirements. Paladac is supplied in bottles of 4 and 16 fl. ozs. 


Each teaspoonful (4 c.c.) contains:— Vitamin A 5,000 units, Vitamin D 1,000 units, Vitamin B, (Aneurine Hydrochloride) 3 mg., 
Vitamin B, (Riboflavin) 3 mg., Vitamin B, (Pyridoxine Hydrochloride) 1 mg., Nicotinamide 20 mg., Vitamin C (Ascorbic Acid) 50 mg. 


cA 


5 

= ip: . 

be i) Parke, Davis & COMPANY, LTD. (inc.usA) Hounslow, Middlesex. Tel: Hounslow 2361 
“en 700 
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Transvasin 


brings the esters of NICOTINIC ACID 
SALICYLIC ACID 
p-AMINOBENZOIC ACID 


to the focal point of 
soft-tissue rheumatism 


























The esters in Transvasin, a new 
preparation developed by Hamol 
S.A., our Swiss associates, readily 
pass the skin barrier in therapeutic 
quantities and enable an effective 
concentration of the drugs to be 
built up where they are needed.* 
Transvasin not only induces vaso- 
dilation of the skin with a super- 
ficial erythema, but also brings 
about a deep hyperaemia of the 
underlying tissues. It is non- 
irritant, and can be safely used on 
delicate skins. 

It is now being widely prescribed, 
with successful clinical results. 
Since a very small quantity is 
‘\\\ sufficient for each application, the 
q a of treatment is extremely low. 

/ 













Salicylic acid tetrahydrofurfuryl-ester 14% 


Nicotinic acid ethyl-ester 2% 

Nicotinic acid n-hexyl-ester 2% 

3: ’ p-Aminobenzoic acid ethyl-ester 2% 
Ly Water-miscible cream base ad 100% 


Transvasin is available in 1 oz. tubes, basic N.H.S. price ay 
in the U.K. 2/6 plus P.T. and is not advertised to the 
public. It may be prescribed on Form E.C.10. Samples 
and literature will be gladly sent on application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHltehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 


* Therapeutische Umschau VIII, 19$2, 10, 143 
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KAY, VIZ Y /), 


“Summer 1s ycumen in 


Loude sing CUcRO0!”? oc. 


Like the medieval poet most of us welcome the approach of summer, but 
for many, the Cuckoo heralds a Hay Fever season ard acute distress. Pabracort insufflations have proved their value 
in the control of Hay Fever both by clinical trial and in general practice. Dramatic relief is usually 
obtained within two or three days and complete alleviation after two weeks treatment. 
Each insufflation capsule contains 15 mg. hydrocortisone acetate 
in a specially prepared snuff base (micronized). 
Reference : Lancet (1956) i., 537 


PABRACORT 





INSUFFLATIONS 


Packings : Pabracort outfit (10 capsules and insufflator) 
Capsules 10, 25, 100. 


PAINES AND BYRNE LTD., PABYRN LABORATORIES, GREENFORD, MIDDX 
*o 15 
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BRETTENHAM HOUSE 
Telephone : TEMple Bar 6785/6/7, 0251. 


For 


essential 
weight 
gain... 


STENEDIOL 


The most potent 
non-virilising tissue 
building Steroid 


*Free from the side-effect of 
virilisation in the recom- 
mended dosage, STENEDIOL 
is indicated particularly in 
wasting disease or in conva- 
lescence from severe illness 
where gain in weight is 
essential. 





Dose : Adults (both sexes): 
One 10 mg. tablet thrice daily 
after meals : higher doses up 
to 150 mg. daily may be given. 
Children (boys and girls 
before puberty) : One 10 mg. 
tablet daily, or on alternate 
days as required, after meals. 


Treatment should be withheld 
on alternate fortnights. 





RGANON LABORATORIES LTD. 


LANCASTER PLACE 


LONDON - W.C.2 


Telegrams : Menformon, Rand, London 
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The 


ELECTRIC BLANKET X in the TUBE 









Trade Mork 


OINTMENT 







Produces a glowing feeling of warmth 






which lasts for hours 





and relieves rheumatic pain 





COMPOSITION 
Nonylic acid vanillylamide 0.4 % and 


Nicotinic acid-B-butoxyethy! ester 
ee LEW!S LABORATORIES LTD.,LEEDS 9 
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INDICATIONS 
eee All Rheumatoid Conditions of 
WARD, CASSENNE LTD. 


mild or average severity, 


Allergies and Hypersensitivity. 
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<< ia: a 
Buffered Tablets 


The new safe and effective 


anti-inflammatory medication. 


Recommended where corticoids alone 
are not justified and where salicylates 
or their derivatives are not sufficient. 
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Coactyl—has increased anti-inflammatory and 
pain-relieving effects due to the synergistic 
action of Prednisone (at very small quantities) 
+ acetylsalicylic acid. 
—side effects virtually eliminated. 
—no need for constant medical supervision 
during treatment. 
—no gastric irritation. 
Coactyl is therefore the effective anti-inflammatory 
medication for everyday practice. 


FORMULA: 
Prednisone (Delta-I-Cortisone) 0.5 mgm. 
Acetylsalicylic acid 300 mgm. 
Aluminium hydroxide 160 mgm. 
Magnesium trisilicate 30 mgm. 
PRESENTATION: 


Bottle of 50 buffered tablets at 12/- 
+- Purchase tax 3/74d 


DOSAGE: 
Two to four tablets, 


twice to four times daily. 


coacl) | == 





The anti-inflammatory medication 

#3 for everyday practice. 
Available under N.H.S. prescription (Form E.C.10), 
WARD, CASSENNE LTD., 


116 Victoria Street, London, $.W.1 





pan a Bi 
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ORAL contro oF OEDEMA 





Oedema in cardiac patients can now be successfully controlled 


by Mercloran, a mercurial diuretic which is effective when given orally. 
Two to three Mercloran Emplets daily maintain a smooth oedema-free 
state and eliminate the see-saw effect of preparations given intermittently. 
Mercloran in most cases completely eliminates the need for injection. 
However, in the acute case where it is deemed necessary to initiate treatment 
parenterally, the chemically related compound, Mercardan, is available. 


MERCLTORAN 


(CHLORMERODRIN N.N.R.) 


EMPLETS: (enteric coated tablets) 

In bottles of 25 and 250 
NO AND MERCARDAN FOR PARENTERAL USE 
s “ 


tea” PARKE, DAVIS & Company, Limited (inc. U.S.A.) Hounslow, Middlesex - Tel. Hounslow 2361 


571 
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Aspirin intolerance 
in rheumatoid arthritis 


B U FF E R } N —the new, better-tolerated analgesic 


Most successful answer yet discovered. The latest report by the Joint Council Com- 
mittee of the Medical Research Council and the Nuffield Foundation (on clinical trials of 
cortisone, ACTH, and other therapeutic measures in chronic rheumatic diseases) 
confirms the findings of the previous year. “At the end of two years, therefore, as 
previously reported at the end of one year, it appears that for practical purposes there is 
remarkably little to choose between cortisoné and aspirin in the management of this group 
of patients.” (British Medical Journal, 1955, 2, 695.) 


As aspirin is a far cheaper and less dangerous therapeutic agent it is obvious why practi- 
tioners prefer it to cortisone. But there is still the problem of aspirin intolerance which 
affects as many as 42% of arthritic patients. And Bufferin, the new analgesic which 
reduces gastric upset to a negligible minimum, is certainly the most successful answer yet 
discovered. (J.A.M.A., June 4, 1955, p. 387.) 


Far better tolerated—even by arthritics. Bufferin combines acetylsalicylic acid with 
the antacids aluminium glycinate and magnesium carbonate (gentle antacid agents which 
do not produce “acid rebound”), and is well tolerated—even by arthritics. In blind trials 
amongst arthritics with proven intolerance to ordinary aspirin, 70% had no gastri¢ 
symptoms after taking large doses of Bufferin over periods of 4 to 16 months. (J.A.M.A., 
June 4, 1955, P. 387.) 


Acts twice as quickly as aspirin. Not only is Bufferin better tolerated by the stomach 
than ordinary aspirin, but its pain-relieving ingredient is absorbed twice:as quickly into 
the blood-stream. Trials show that on an average the 10-minute salicylate level after 
taking Bufferin was more than 20% higher than the 20-minute level after taking ordinary 
aspirin (J. Amer. Pharm. Assoc. 1950, 39:21.) 


BUFFERIN HAS NO EQUIVALENT IN THE B.P. OR NATIONAL FORMULARY. 
THIS FULLY JUSTIFIES THE PRESCRIPTION OF BUFFERIN ON €E.C.10. 


A detailed, fully documented 
leaflet and me ghee 4 are — 
on request to the mak 
Bristol-Myers Co. Ltd. , Dept. B 
” I AY Blackfriars Road, London, 


TRADE MARK 


ANTACID ANALGESIC 


Formula: Acetylsalicylic Acid 5 gr.: Aluminium Glycinate % gr. : Magnesium Carbonate 1} gr 
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Gastric Anatysis Gastric ANatysis 


In the treatment of peptic ulcer— 
safe, simple, effective, 
without side effects 


NULACIN 


provides milk-alkali drip therapy 


A most effective control of gastric acidity is by milk-alkali drip therapy ; the 
most convenient way of obtaining milk-alkali drip therapy is by sucking 
Nulacin tablets. 


peptic ulcer in the ambulatory patient 


Nulacin is of great value in the treatment of peptic ulcer in the ambulatory 
patient, and in the prevention of ulcer relapse. 


clinical trials in three continents 


Extensive clinical work has confirmed the claims made for Nulacin. References 
to some studies appear below. Other references will be given on request. 
Nulacin tablets are not advertised to the public, have no B.P. equivalent and 
may be prescribed on E.C.10. The dispensing pack of 25 tablets is free of purchase 
tax. Basic price to N.H.S. is 2/-. Also available in tubes of 12. 
Nulacin is available throughout the British Commonwealth, in the U.S.A., 
and in many other countries. It is known as Nulactin in Canada and Sweden. 


HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks. 








SELECTED REFERENCES 
Antacids, The Practitioner, January, 1957, 178: | Further Studies on the Reduction of Gastric 
43 Acidity, Brit. Med. J., 23rd January, 1954, 1: 
183-184 


Clinical Investigation into the Action of Ant- 
acids, The Practitioner, July, 1954, 173: 46 


The Control of Gastric Acidity, Brit. Med. J., 
26th July, 1952, 2: 180-182 


Antacids in Peptic Ulcer, The Practitioner, Jan- 
uary, 1956, 176: 103 


Ambulatory Continuous Drip Method in the 
Treatment of Peptic Ulcer, Amer. J. Dig. Dis., 
March, 1955, 22: 67-71 
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Pattern for, Today 























Today, the preference is for oral rather than 


parenteral treatment—provided it is as effec- 





tive. Penicillin-V has precisely this advantage, 
giving clinical results consistently comparable 
with injectable penicillin. It achieves this end 
because, unlike penicillin-G, it is remarkably 
stable in gastric secretion. Penicillin-V gives 
higher blood levels than other oral penicillins 


and is more potent, dose for dose. When peni- 





cillin is indicated, let Penicillin-V-Lilly be the 


choice. 

Average Dose: 125mg. (200,000 units) four times daily, in- 
creased in severe infections. 

‘Pulvules’ 125mg. and 250mg. 

Suspension Paediatric 62.5mg. per 5cc. 


Also as 
Tablets and Suspension Penicillin-V-Lilly. 


- PENICILLIN- 











ELI LILLY & COMPANY LIMITED, BASINGSTOKE, ENGLAND 
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STANDING ALONE 





Can a single therapeutic agent establish full mastery 


over a wide range of intractable conditions? , 





To this question, ACHROMYCIN tetracycline has 
undoubtedly provided the conclusive answer—for here, 
indeed, is the self-sufficient antibiotic. No other antibiotic 
has a broader antimicrobial spectrum. No other 
antibiotic—or combination of antibiotics—offers a 
wider measure of effective control. That is why 
ACHROMYCIN needs no added support in combating 

an impressive range of infections, and has won 
unqualified acceptance among doctors and 


hospitals throughout the world. 





ACHROMYCIN 


* REGD, TRADE MARK TETRACYCLINE 


THE | SELF-SUFFICIENT | ANTIBIOTIC 








Capsules - Ear Solution - Intramuscular - Intravenous - Ointment 3% 
Ointment (Ophthalmic) - Ophthalmic Powder Sterilized - Oral 
Suspension + Liquid Pediatric Drops - Spersorms* Dispersible Powder 
Soluble tablets - Syrup - Tablets - Troches 


LEDERLE LABORATORIES DIVISION Cyanamid OF GREAT BRITAIN LTB., London, C2 
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HAIRY VIOLET 


A QUESTION OF ENVIRONMENT 


Emotional upsets may have a profound effect on the internal environment of the 
ulcer patient. He cannot emulate the prairie flower and still thrive for, like the 
Hairy Violet, whose distribution and vigour is limited by pH, his normal mode 
of life is painfully inuwented by increased gastric acidity. 
With Aludrox, rapid and effective acid control can be 
achieved. It stabilises the stomach contents at a safe level at which 


normal digestion can proceed behind the protective gel shield. 


A L U D RR O | SE Hydroxide Gel) 


PACKS: 
Bottles of 6 and 12 oz. 
Tablets in boxes of 30 x 6} grains, and 60 x 30 grains. 





The word ‘Aludrox’ is the registered trade mark of 


| Zgeth John Wyeth and Brother Limited, Clifton House, Euston Road, London, N.W.1 
A2 
25 
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Cool-headed Therapy 


It is often necessary to calm a feverish patient in addition to lowering 
his temperature. 

Veganin is not only an antipyretic but also contains codeine phosphate 
to exert a sedative effect. The three ingredients of Veganin are carefully 
balanced to ensure maximum effect for the least dose. Under their synergistic 

influence, the patient is quickly soothed and his temperature safely reduced. 


ACTIVE PRINCIPLES: Acetylsalicylic acid 250 mg. Phenacetin 250 mg. 
Codeine phosph. 10 mg. 

DOSE: 1 or 2 tablets, 2 or 3 times a day, depending on the severity 
of the pain. 

PACKING: Packs of 10, 20 and 50 tablets. Dispensing packs of 100 and 500 
tablets available to chemists. 


VEGANIN 


TRADE MARK 





No Warner preparation has ever been advertised to the Public 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4 
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ANNCUNCING 


a logical, useful, 


‘SONERGAN’ 


PROMETHAZINE/BUTOBARBITONE 


TO PROVIDE 

1 general-purpose hypnosis 

2 sedation with anti-emetic ac- 
tivity, especially before and after 


routine operative procedure. 


PROMETHAZINE 
HYDROCHLORIDE 15 mgm. 


BUTOBARBITONE 75 mgm. 


in each pink sugar-coated tablet 


The hypnotic action of butobarbitone is 
enhanced by promethazine, which also has 
intrinsic sedative properties and a con- 
siderable anti-emetic effect. The value of 
“SONERGAN’ as a hypnotic is increased by 


its additional effect in controlling nausea manuracruaeD BF 
SS MAY & BAKER LTD 
Detailed literature is available on request. 


in M&B brand Medical Product MA39 


72 
UMMM EEOC, 
pistkizuToRs: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 
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Control of Inflammation 


PreCORTISYL 
INJECTABLE 


2.5% Prednisolone aqueous suspension 


The most recent anti-inflammatory corticosteroid 


INDICATIONS 
Articular Rheumatoid arthritis 
Osteoarthritis 
Hydrarthroses, haemarthroses 
Acute gout (with colchicine etc.) 


Extra-articular Periarthritis of the shoulder 
Bursitis, tendinitis, tenosynovitis 
Sprains 
Neuritis, Sciatica 
Localised pruritus 
Keloids 


PRESENTATIONS 


1 ml. and 5 ml. multidose bottles of sterile aqueous suspension 
containing 25 ml. of prednisolone acetate per ml. 
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HYPERTENSION IN GENERAL PRACTICE 


oa* 
Serpasil 
(reserpine) 
THE BASIC TREATMENT. PARTICULARLY EFFECTIVE 
IN MILD OR MODERATE CASES 





Adelphane’ 


Serpasil+-Neprosol* ( 1,4-dihydrazinophthalazine) 


FOR THOSE CASES SHOWING INADEQUATE 
RESPONSE TO SERPASIL ALONE 





ag* 
Serpatonil 
Serpasil+ Ritalin* (phenyl-(a-piperidyl)-acetic acid methyl ester hydrochloride) 
INDICATED WHERE DROWSINESS OCCURS 
DURING RAUWOLFIA THERAPY 


The CIBA antihypertensive range also includes Ecolid* (4,5,6,7 
tetrachloro-2-(trimethylaminoethyl)-N-methyl-isoindoline dimethochloride). 
Apresoline* [1-hydrazinophthalazine (hydrallazine)], and Rogitine* 
2-(N-p-tolyl-N-(m-hydroxypheny])-aminomethy])-imidazoline. 


Detailed information on any of these products is available on request. 


CIBA 


*Registered trade marks. Reg. user 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX. 


Telephone: Horsham 4321 Telegrams: Cibalabs, Horsham 
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iron therapy for 


Precision 


the arthritic 


“‘The common association of an anaemia with rheumatoid 


disease has been recognised for many years...’ 


Iron?—*‘Blood transfusions have been given with good 


results but improvement has been transient”’. 


Oral iron?—‘‘The prolonged administration of iron by 


mouth has not proved very effective”’. 


Intravenous iron?—‘‘...the difficulty of giving such 
injections to patients with joint deformity is a draw- 
back as well as the liability to cause unpleasant side 


reactions’’. 


Intramuscular iron?—‘‘Clearly, an iron preparation 


for intramuscular injection free from side effects and 


fairly rapidly absorbed would be a great advantage. ... 
It is concluded that...in the treatment of the 
anaemia of rheumatoid arthritis . . . intramuscular 
iron is as beneficial as intravenous iron and easier to 


administer.”’ Ann, Rheum. Dis., 1956, 15, 51. 


Conclusion: 


A fall in haemoglobin is a common feature in arthritis 
and its restoration to normal is an essential part of the 
treatment. Restoration of a normal haemoglobin level 


can be quickly and surely achieved with Imferon. 


Toi) ) 


TRADE MARK 


{ SENGER ) PIONEERS IN PARENTERAL IRON THERAPY - BENGER LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE. 
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escape 
from 
the 
agony 
of 


spasm 


abdominal 


BUSCOPAN is a spasmolytic with 
a rapid and safe action upon 

the hollow organs of the abdomen. 
Virtually free from side effects 
with a selective action and low 
toxicity, BUSCOPAN can be used 
wherever spasm causes or 
prolongs disorders of the hollow 
organs. It will give almost 
immediate relief from pain and 


serve as an aid to treatment. 


BUSCOPAN 


HYOSCINE-N-BUTYLBROMIDE 


Manufactured and distributed in England by Pfizer Ltd., Folkestone, Kent, for 


Cc. H. Boehringer Sohn, Ingelheim am Rhein 


Registered proprietors of the Trade Mark 


*Registered Trade Mark 
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Remove the mask 


of anxiety, 
tension and pain 


® 


MANUFACTURED BY 


MAY & BAKER LTD 


An M&B brand Medical Product 
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The specific actions of ‘Largactil’ brand chlorpromazine 
hydrochloride, have established its value for the relief of 
psychosomatic disorders without affecting intelligence 
or alertness. 
Its use is also suggested for the management of 
pruritus, hyperpyrexia, and nausea and vomiting 
due to a wide variety of causes. 
‘Largactil’ is available as tablets and syrup for 
oral use, as solutions for injection and as 
suppositories for rectal administration. 








\ Largactil 


\ Trode Mork 


CHLORPROMAZINE 








HYDROCHLORIDE 





PECIALITIES (MAY & BAKER) LTD - DAGENHAM 
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‘LANOXAIN 


THE NEW NAME FOR THE ORIGINAL 


DIGOXIN 


When we discovered Digoxin in 1930.we used no other name to distinguish it. 





In those days, there was but one Digoxin—that issued by B.W. & Co. Today, 
it has become necessary to provide prescriber, pharmacist and patient through- 


out the world with that safeguard which a trade mark imposes... 


THAT TRADE MARK IS ‘LANOXIN’ 





* Tabloid ’w. Digoxin BECOMES 
‘Lanoxin’... Digoxin, B.P. (compressed) 


NEW TITLE 


Solution of Digoxin’ * B.W. & Co.’ Becomes 
* Lanoxin ’.... Digoxin Oral Solution 


‘Lanoxin ’..0. Injection (for intramuscular or 
NEW intravenous injection). Boxes of 6 2 c.c. ampoules, 


PRODUCTS each containing 0°5 mgm. 


‘Lanoxin ’.... Digoxin Pediatric Elixir 
Bottles of 2 fl. oz., containing 0°05 mgm. per c.c. 


NO CHANGE ‘Wellcome’... Injection of Digoxin 
‘Wellcome ’.... Sterile Alcoholic Solution 
OF TITLE 


of Digoxin 











N.B. Whenever oral Digoxin is ordered ‘ Lanoxin’ may be dispensed 


a WELLCOME & CO. (te weucome rounoation iro.) LONDON 
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ALL that’s needed for corticosteroid treatment 


SYSTEMIC RECENT ADDITIONS TO GLAXO’S 
Cortelan Intramuscular EXTENSIVE RANGE 


Injection 

25 mg./ce. 

Cortelan Tablets 

5 mg. and 25 mg. (scored) 








Delta-Cortelan Tablets 1 mg. and 5 mg. 
(scored). 

Delta-Ef-Cortelan Tablets 1 mg. and 5 mg. 
(scored). 








Ef-Cortelan Sterile Solution 
100 mg./20ce. 
Ef-Cortelan Tablets 20 mg. 


LOCAL 


Ef-Cortelan Intra-Articular 
Injection 

25 mg./cc. 

Ef-Cortelan with Neomycin 
Intra-Articular Injection 
Ef-Cortelan Nasal Spray 0°02°%, 
Ef-Cortelan Skin Lotion } and 1% 





Ef-Cortelan with Neomycin Skin Lotion 
Ef-Cortelan with Neomycin Skin Ointment 








Ef-Cortelan Skin Ointment No. 1 
(non-greasy) }, 1, and 2}% 
Ef-Cortelan Skin Ointment No. 2 


910 


(greasy) }, 1, and 24% 
OPHTHALMIC 


Cortelan Eye Drops 1% 
Cortelan Eye Ointment 1% 
Ef-Cortelan Eye Drops 1% 
Ef-Cortelan Eye Ointment 24% 





Ef-Cortelan with Neomycin Eye Drops 
Ef-Cortelan with Neomycin Eye Ointment 








CORTELAN | €EF-CORTELAN | ODELTA-EF-CORTELAN | ODELTA-CORTELAN 
Trade Mark | Trade Mark Trade Mark | Trade Mark 
(cortisone Glaxo) (hydrocortisone Glaxo) (prednisolone Glaxo) | (prednisone Glaxo) 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 
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THE shammetanies 


SOME ASPECTS OF INFLAMMATION AND 
INFECTION * 


A. H. T. Ross-Smrru 
M.A. Oxfd, M.D. Lond., F.R.C.P. 
NUFFIELD READER IN PATHOLOGY IN THE UNIVERSITY OF 
OXFORD ; DIRECTOR OF PATHOLOGY, THE RADCLIFFE 
INFIRMARY, OXFORD 


In 1927 Professor Kettle gave four lectures for the 
University of London on Some Aspects of Inflammation 
and Infection. He would, I believe, have been fascinated, 
as I have been, by the changed approach to the patho- 
genesis of disease and of infection in particular, during 
the past fifteen or twenty years. 

In Kettle’s lectures he looked at inflammation and 
infection from the viewpoint of the histopathologist who 
used experimental methods to clarify problems of morpho- 
genesis, not from that of the experimental physiologist 
or the bacteriologist. As he put it, 

** Without belittling the importance of bacteriology, it must 
surely be admitted that in any infective process, the microbe 
is only part of the story and not the most important part 
either ; it is the reaction of the host to the presence of the 
microbe which constitutes the condition we have to study, 
and though regarded as an exercise in the science of botany, 
the intensive study of the tubercle bacillus has great merit, 
it will never solve the problem of tuberculosis.”’ 


Kettle showed that the inflammatory reactions to non- 
bacterial and bacterial agents were individually charac- 
teristic and that it should be possible to recognise the 
nature of the irritant or the group of organisms involved, 
from the type of the reaction. He concluded his lecture 
with these words : 

** Tt seems highly probable that a closer study of microbic 
inflammation will reveal specific tissue changes which may be 
of significance in the attempt to combat these infections. 
If we understand exactly why particular bacteria makes good 
their footing in the tissues and how the tissues respond to 
their presence, it might be possible for us to devise logical 
methods of modifying or combating infection.” 


The Concept of the Biochemical Lesion in Pathology 


This greater understanding of the nature of tissue 
reactions, that Kettle anticipated, is taking place; we 
are coming to realise that morphological changes are the 
resultant of alterations in cellular or extracellular function 
and that such function or dysfunction can often be 
defined in biochemical terms and in particular in terms 
of enzyme action. 

This change in thought cannot be attributed to any 
specific discovery or particular school, but it is probably 
the result of many influences all springing from an 
increased awareness of spatial and functional bio- 
chemistry. One might try to trace the concept back to 
the iatrochemical pathology of the 17th century, or the 
serious attempts made by Virchow to interpret patho- 
logical changes in chemical terms; but in reality the 
germinal idea can be found in Gowland Hopkins’s concept 
of dynamic biochemistry, admirably expressed in 1929 
by Sir Rudolph Peters in his Harben lectures on Coérdina- 
tive Biochemistry of the Cell and Tissues. It is 
interesting to recall that Peters’s thinking had been 
profoundly influenced by the work of Sir William Hardy, 
who, starting as a zoologist, in 1899 abandoned histology 
because he believed that any progress in our understand- 
ing of the structure of tissues must await advances in 
the knowledge of the molecules which composed them. 
His own contribution was the development of colloid 
chemistry. 

* From the Kettle Memorial lecture for 1956, delivered at the 


Wright-Fleming Institute, St. Mary’s Hospital Medical 
School, London, on Nov. 30. 
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In 1931 Kettle was punting © over the pathogenesis of 
silicosis and carried out the classic experiment in which 
he showed that crystalline silica rendered insoluble by a 
coating of ferric oxide was harmless, and therefore that 
the lesion in the tissues in silicosis was not due to simple 
mechanical irritation but must be induced by the chemical 
action of a solubility product of silicon on the cells (Kettle 
1932). In this same year Gavrilescu and Peters published 
a paper entitled The Biochemical Lesion in Vitamin-B 
Deficiency. It had been known for some time that the 
opisthotonus and convulsions of rice-fed pigeons could 
be cured in a very short while by injecting thiamine, 
but in this paper Peters showed that, in vitro, thiamine 
had a specific action on the lowered oxygen uptake of 
avitaminous brain tissue; this was the first display of 
the pyruvate oxidase system of the brain, but it also 
formed the ground work for Peters’s idea of the bio- 
chemical lesion in disease, which has inspired some 
brilliant research and I believe has a very wide applica- 
tion in pathology. In essence, Peters’s (1951) concept is 
that in many disease processes the initial lesion is a 
biochemical—usually enzymic—change in the tissues, 
and that this precedes any morphological alteration that 
could be recognised by ordinary microscopy; further- 
more, these biochemical lesions may be reversible, and 
so from the point of view of therapy it would be desirable 
to detect them before they have disorganised the 
tissues. 

There has also been a change in bacteriological thought, 





_ 80 that toxins have ceased to be regarded as thauma- 


turgical poisons, which maim or kill their host, but as 
specific metabolic products to be defined in their action 
both chemical and pathological; the concept of com- 
petitive inhibition of enzyme systems has inspired 
chemotherapeutic research, and, although no agents 
comparable with the sulphonamides have been produced, 
metabolite analogues have been used with much profit 
in fundamental biochemical studies. Advances in 
immunochemistry and the integration of the immune 
mechanism with protein synthesis has in some ways 
clarified and in some ways obscured the defence 
reaction. 

In the past few years, the remarkable developments in 
molecular biology have provided the morphologist with 
opportunities to see structural changes almost at the 
level of chemical reactivity. But we must remember 
that at present it is almost; there is still a gap to be 
filled and structures to be resolved, which are smaller 
than 50A, and it is in these dimensions that the problems 
of life are concealed. 

In this lecture I cannot present a formal review of 
inflammation and infection. I would rather offer you a 
series of vignettes; and in many cases as in those 
delightful Victorian photographs, only one view will be 
apparent, the rest fading into a background of uncertainty. 


Phases in Inflammation 


We can recognise four phases in inflammation—the 
initial reaction to injury, the early cellular and humoral 
reactions of the host to the injurious agent, the noxious 
effects of the agent, and the delayed or granulomatous 
reaction. Naturally, it is not as simple as that, and 
according to the character of the noxa one or other 
phase may be inconspicuous or predominate, 


THE REACTION TO INJURY 


Connective tissue is the commonest site for an inflam- 
matory reaction to take place, and each of its components 
may influence the way in which the reaction evolves. 
In essence, connective tissue is a network of scleroproteins 
and mucosubstances in which cells are lying, surrounded 
by vascular and lymphatic capillaries. The intercapillary 
distance ranges from 50 yu in muscle up to 300 in fascia 
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and tendon ; these are seen to be of quite considerable 
magnitude when we realise that if a glucose molecule 
were the size of a man it would have to travel 50 miles 
to get from a capillary to a cell in the dermis. 

In this intercapillary space, there is an interlacing fabric 
of collagen bundles, of varying size, and an occasional 
elastic fibril ; between the fibres are the connective tissue 
cells (fibroblasts, histiocytes, mast cglls, and lymphoid 
cells) lying in the ground substance, which varies from 
a gel to a sol state and consists essentially of plasma 

-the extravascular plasma protein pool is about twice 
the mass of that in the circulation—with a considerable 
range of mucosubstances and collagen or collagen pre- 
cursors in a globular or soluble form. In the immediate 
vicinity of the capillaries there are numerous mast cells 
and mesenchymal cells, and the capillaries themselves are 
surrounded by a network of reticulin—a very stable form 
of collagen—and consist of endothelial cells separated 
by an intercellular cement and covered on the intra- 
vascular surface by a protein component derived from 
plasma, and perhaps, platelets. 

If we consider the basic type of inflammatory reaction 
—the triple response of Lewis, or a nettle sting—in 
Kettle’s day it was delightfully simple; we had, in 
miniature, the classical physical signs of Galen, the 
alteration in capillaries and connective tissue as described 
by Addison, Waller, and Cohnheim, and an explanation 
(based on Lewis’s work) that the initiating agent was a 
histamine-like substance. 

However, Kettle was not entirely content with this 
unitary hypothesis, and mentioned ‘‘ that products of 
protein degradation are capable of producing vasodila- 
tion ’’ as an illustration of the multiple factors that may 
be concerned in an inflammatory process. 





CHEMICAL MEDIATORS OF PERMEABILITY 


These doubts appeared to be well substantiated when, 
in 1936, Menkin described a permeability factor ‘‘ leuko- 
taxine’’ which he had recovered from inflammatory 
exudates and had prepared in a pure crystalline form. 
Although it was soon shown that Menkin’s leukotaxine 
was neither pure nor crystalline, there is no doubt that 
his basic observation—that enzymic digests of fibrin 
induce some of the features of inflammation—which were 
soon confirmed, revived serious interest in the proximate 
mechanism of the inflammatory reaction which is still in 
full flood. It has become clear, by the work of Spector 
(1951) and others, that a whole range of polypeptides of 
varying solubility, with physiological activities similar to 
those of leukotaxine, can be isolated from autolysing 
tissue or tryptic digests of plasma-proteins. Further- 
more, the inflammatory reaction to agents such as 
turpentine is not prevented by the use of anti-histamine 
drugs or histamine depletion. 

Lewis had shown in 1927 that the reaction to the nettle 
sting was indistinguishable from that produced by a 
local injection of histamine, but it was not until 1947 
that Emmelin and Feldburg found that the nettle hair 
in fact contained both acetylcholine and histamine in 
sufficient amounts to account for the triple response and 
the itching and burning sensation. In 1956 Collier and 
Cheshire reported that it also contains 5-hydroxytrypt- 
amine (5-H.T., serotonin) and this may also explain the 
pain and itching ; it is rather pleasing that Brittain and 
Collier (1956) have now detected a 5-H.T. antagonist in 
dock leaves. So here we have the situation that the 


nettle sting, which thirty years ago appeared to be a 
perfect example of the simple reaction to injury, in fact 
introduces into the dermis a gamut of active amines 
which could fully explain the tissue changes without 
postulating any intrinsic tissue factors ; and yet we have 
ample evidence of a whole range of tissue factors affecting 
capillary permeability. 
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The tissue mast cells contain heparin, histamine, and 
5-H.T., and histamine and 5-H.T. are also present in the 
epidermis and in platelets. Then there are the permea- 
bility factors in serum-globulin described by Miles and 
his colleagues (1955); this is a system of inactive 
precursors and inhibitors in plasma which is activated on 
dilution—that is to say, dissociation—or ageing and can 
increase capillary permeability in a matter of minutes ; 
it is unaffected by anti-histamine drugs, but is antagonised 
by trypsin inhibitors, suggesting that it is a protease, 
although distinct from plasmin. Although Miles et al. 
had no definite evidence that their permeability factors 
played any part in the inflammatory reaction, Spector 
(1956) has demonstrated a very similar permeability 
factor and inhibitor in an experimental inflammatory 
exudate. Macfarlane and Pilling showed, ten years ago, 
that the fibrinolysis system could be activated by dilu- 
tion, and recently Lewis and Work (1956) have found 
that, in vitro, plasmin is able to release from plasma- 
proteins substances which stimulate smooth muscle and 
produce vasodilatation similar to, if not identical with, 
the polypeptide known as bradykinin which is generated 
from plasma by the action of trypsin or snake venom : 
Armstrong, Keele, and their co-workers (1957) have 
found in inflammatory exudates a pain-producing sub- 
stance, which they believe to be very similar to brady- 
kinin, which is liberated on contact with a foreign surface 
—although there is a lag period before activity develops, 
reminiscent of the lag in plasma-thromboplastin genera- 
tion. With such a plurality of vasodilatory mechanisms 
and agents, one is temporarily left somewhat doubtful 
of the wisdom of Isaac Newton’s axiom Natura enim 
simplex est. However, many of these findings are based 
on test-tube observations under conditions not strictly 
comparable to those in injured tissues, though they may 
well illuminate the biological mechanism. I believe it is 
possible to put forward.a hypothesis, based on experi- 
ments of this type and direct observations on the changes 
in connective tissue due to localised injury such as has been 
made by Zweifach (1954), Allison et al. (1955), and others ; 
and of course, like any heuristic approach to a problem, 
it is propounded for destruction rather than acceptance. 


A HYPOTHETICAL INFLAMMATORY SEQUENCE 


The earliest change to be observed in the immediate 
vicinity of an area of microtrauma is a degranulation of 
mast cells and a change in the ground substance so that 
it becomes more fluid ; so there has been a local release 
of histamine, heparin, 5-H.T., proteolytic enzymes of the 
cathepsin type and tissue thromboplastin. (Mast cells 
are extremely easily damaged and the release of these 
agents could well induce the physical change in the 
ground substance.) Next alterations are observed in the 
adjacent capillaries—I am not attempting to describe in 
detail all that can be seen —a thickening of endothelium, 
or a laying down of gelatinous material on the intra- 
vascular surface nearest to the injury. To this leucocytes 
become adherent, and they then emerge through the 
wall in a random manner, consequent on their motility 
rather than chemotactic influence; there appear to be 
local defects in the capillary wall, the while there is 
degranulation of the pericapillary mast cells, with increas- 
ing edema of the ground substance, which becomes 
more metachromatic. We can interpret this as indicating 
that, either as a direct action of the injury on the 
endothelial cells or mediated through the substances 
released from locally damaged mast cells, there has been 
a cytoplasmic exudate to which platelets become adherent, 
thereafter rupturing to release coagulation factors and 
5-H.T. which acts as a mediator of histamine release. 
In this gelatinous exudate to which fibrin has now been 
adsorbed, there is dissociation of plasma-proteins with 
activation of permeability factors which may perhaps 
act directly on the inter-endothelial cement. Once a 
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stage such as this is reached it is easy to visualise, as a 
result of exudation of plasma and leucocytes into the 
ground substance, a whole series of reactions which can 
explain, in pharmacological terms, the morphological 
changes to be observed in the early inflammatory 
reaction. ; 

However, as we pile assumption upon experiment, we 
should remember Madame de Deffand’s reply to Cardinal 
Polignac when he was trying to impress her with the 
miracles of St. Denis, the first Bishop of Paris, and told 
her that the saint, after his execution, carried his severed 
head from the headsman’s block in Montmartre to the 
site of the abbey which bears his name; ‘‘ and this,”’ 
said the pompous prelate, ‘‘ was a distance of no less 
than two leagues.’’ ‘‘ Ah, Monseigneur,’’ replied the 
Marquise, ‘‘ I believe in such circumstances it is only the 
first step that counts.’’ It is the first step that matters 
in explaining so many pathological processes, and it is 
usually the most difficult phase to analyse. 

In regard to inflammation, we must recognise, as 
Kettle showed so clearly, that each injurious agent will 
modify the inflammatory reaction perhaps by reason of 
the physiological activities of the agent itself, as is the 
case in the stings of plants, venomous beasts, and 
bacteria, or by direct action on the cells or their 
metabolic processes. 


THE REACTIONS TO BACTERIAL INVASION 


When we consider the reactions to bacterial invasion, 
there is once again the necessity of trying to determine 
what happens in the tissues in relation to the presence 
of bacteria as against the findings of innumerable 
in-vitro experiments. 

Naturally, we think first of phagocytosis ; and, though 
it is still just as certain that the ingestion of micro- 
organisms by neutrophil leucocytes and macrophages is 
of prime importance in the initial localisation of an infec- 
tion, yet it is also quite clear that it is not the straight- 
forward teleological battle that Metchnikoff described in 
Odessa seventy years ago. 

We do not know why it is that some organisms which 
appear tough are readily destroyed, while others, which 
are delicate, such as brucella, proliferate and give rise to 
intracellular infections, and others such as the leprosy 
bacillus enjoy an intracellular parasitism. The battery 
of enzymes present in leucocytes, although able to break 
down dead organisms, have no effect on living bacteria. 
The one exception is lysozyme, in which neutrophils are 
very rich ; but once again there are few living organisms 
which lysozyme can attack, although it has a wide 
bacteriostatic range and the high lysozyme content of 
inflammatory exudates may well be of importance. 
Recently Hirsch (1956) has described a protein, phago- 
ceytin, which has bactericidal properties for gram-negative 
organisms and is present in high concentrations in 
neutrophils but apparently is only to be found in the 
rabbit. A number of other antibacterial substances, 
basic peptides for instance, have been obtained from 
necrotic tissues, but there is little evidence as yet that 
they play any part in natural defence. 

It is quite probable that the inflammatory milieu is of 
greater importance in the localisation and destruction 
of bacteria than the activity of antimicrobic substances of 
cellular origin. 

The physical characters of inflamed connective tissue, 
with its collagenous membranes and gelatinous ground 
substance and fibrin network, would tend to localise 
micro-organisms and facilitate surface phagocytosis. 
Then there is the marked acidity, both of the phagocytes 
themselves and of the extracellular environment, con- 
sequent on the release of lactic acid due to the glycolytic 
fermentation. Pathogenic organisms are very sensitive 


to acidity and more particularly to the type of anions 
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present ; lactic acid is much more toxic than keto acids, 
and this may be one of the factors that influences the 
course of infections in diabetes and during cortisone 
therapy, for it has been shown that under these conditions 
leucocytes form less lactic acid. 

Interest in the non-specific humoral factors has recently 
been revived by the work of Pillemer (1955) on properdin 
and the related work by Rowley (1956) on bacterial 
lipopolysaccharide. 

Pillemer and his co-workers showed that there is 
present in the normal serum of man, and of many other 
species, a bactericidal system effective over a large range 
of micro-organisms and viruses which does not require 
specific immunisation for its activity. Its components 
are properdin, a globulin of high molecular weight, the 
four parts of complement, and magnesium ions. Lipo- 
polysaccharide fractions of bacterial cell walls enhance 
the properdin levels and it has been suggested that a 
specific configuration of the polysaccharide of the cell 
walls acts as a specific receptor site for the properdin 
system, thus enabling the destruction of bacteria to 
proceed. It is possible that the infection-promoting 
activity of epithelial mucins and certain complex sugars, 
such as highly polymerised dextrans and levans, may be 
due to their ability to combine with properdin and 
neutralise it, and that in certain micro-organisms the 
cell wall may be covered with antigenic envelopes so that 
the properdin receptor sites are blocked. 

Apart from stimulating properdin, bacterial lipopoly- 
saccharides initiate a whole range of physiological reac- 
tions in the host—fever, leucocytosis, stimulation of the 
reticulo-endothelial system and adrenal cortex, Schwartz- 
man activity, and the specific immune response. 

I shall not attempt to deal with the immunological 
reactions to micro-organisms, as I have tried to restrict 
myself to the early stages of infection. Although anti- 
bodies cannot be recognised in the blood-stream for 
several days after an initial infection, it is important to 
remember that they may be formed locally in a matter 
of hours, though in quantities too small for their overflow 
into the circulation to be detected. There issome 
experimental work in favour of this idea, and if it could 
be substantiated it would explain a number of anomalous 
observations with regard to local resistance to bacterial 
infection. 


A Detour to Look at Snake Venom 


Now I would like to depart from my main theme for 
a few minutes to discuss the biology of snake venoms, 
because it is related on the one hand to the initial 
inflammatory tissue reactions and on the other hand to 
the effects of micro-organism on the tissues, which I shall 
be considering shortly. 

Snake venoms are generally regarded as one of the 
most lethal of biological secretions and are known to 
contain a whole range of enzymes in high concentration. 
The type of reaction varies from species to species and 
in the same species according to its physiological state 
and habitat, but in essentials there are two phases—the 
local and systemic effects. The local effects are charac- 
terised by intense pain and swelling at the site of injec- 
tion, which becomes hemorrhagic and necrotic, while the 
systemic effects may be paralysis in the case of colubrine 
venoms, or shock and circulatory failure in the viperine 
venoms. ss 

Analysis of snake venoms has shown a remarkable 
spectrum of enzyme activity (hyaluronidase, lecithinase, 
protease, peptidase, phosphatase cholinesterase, and 
ophio-amino-acid oxidase) and it is possible to correlate 
quite closely the changes observed in animals exposed to 
the venoms with the known action of their constituent 
enzymes—for example, the hyaluronidase, by its action 
on mucosubstances in the connective tissue, will facili- 
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tate the penetration of the venom; the lecithinase will 
act on capillary endothelium and erythrocytes; the 
proteinases will produce their effects on blood coagula- 
tion, the cholinesterase on nervous transmission, and so 
forth. Indeed, it is obvious that they form a most 
effective offensive weapon ; but perhaps this is an unduly 
anthropocentric reflection and it is well to consider that 
matter from an evolutionary standpoint. Serpents 
cannot chew or tear their food to pieces, the while 
lubricating it with digestive enzymes ; they swallow the 
rodents, or other small mammals which are their normal 
diet, whole, and yet their digestive enzymes must be 
able to play their part in nutrition. The most primitive 
snakes have a simple fang structure at the rear of the 
upper jaw, and the venom-producing glands are related 
to the salivary glands; as their prey is swallowed it is 
injected with venom. During the course of phylogenetic 
development, the length of the maxilla decreases and the 
fangs shift towards the front of the mouth and develop 
into weapons of attack. Nevertheless, with the exception 
of hyaluronidase and ophio-amino-oxidase, all the enzymes 
found in snake venoms are present in the digestive juices 
of other animals; and contrariwise it is possible, for 
example, to detect thromboplastic activity in human 
saliva. Ophio-amino-oxidase, which appears to be 
peculiar to snakes, is not a toxic enzyme but is able to 
activate the proteases and peptidases of the prey and so 
facilitates their digestion ; it is probably a factor in the 
rapid necrosis that occurs in snake-bites. 

I have taken this detour because it emphasises, I 
believe, the point that our interpretation of the effects 
of substance produced by living material on their hosts 
or prey is tacitly teleological, whereas it may be that 
in the normal environment these substances are but 
metabolic by-products or play a part in the organism’s 
nutrition. 


Micro-organisms in Relation to Disease 


Now how should we approach the problem of the 
mechanism of disease production by micro-organisms ? 
It is only eighteen months ago that there was a sym- 
posium on this very subject under the egis of the Society 
of Microbiology, and the difficulties, both semantic and 
experimental, were admirably discussed by Miles (1955b). 
I wish to evade the problems of definition and see how 
far we can go in assessing which, if any, definite characters 
of a micro-organism can be related to the clinical and 
morphological features of the disease state with which it 
is associated. 

But there are still a number of problems to be faced. 
There is the circuitous difficulty that, in many disease 
states, the morphological lesions are not of themselves 
so characteristic that we can say this can only be an 
infection due to such and such an organism—although, 
as Kettle rightly pointed out, the reverse is more often 
true as far as a group of organisms is concerned. 

Then we have the far more serious difficulty that it 
does not follow that the metabolic character of a micro- 
organism grown on artificial media are those which it 
reveals when growing in vivo. This is well recognised, 
and attempts have been made to overcome it—e.g., the 
work of Watson and Cromartie (1952) on the strepto- 
coceus and anthrax which has been continued by 
Smith et al. (1955), and Lurie’s (1939) studies on 
tuberculosis. Although the results of this sort of work 
are often disappointing and confusing, in contrast to the 
clear-cut findings that may emerge from in-vitro experi- 
ments, yet I believe they must be persisted with because 
they can simulate natural disease ; and techniques using 
the hamster pouch or granuloma pouch of Selye might 
well prove of value. Even when we think we have all 
the information—the morphological characters of the 
lesions, the mode of action of the bacterial factors which 
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are associated with virulence—we may still be left quite 
uncertain as to how to integrate the information and 
display the stages by which these virulent factors induce 
not only the local lesion of the disease but also those 
systemic features which are often the real characteristics 
of an infection. Nor will immunology always help us to 
determine which are the harmful factors: the strain of 
diphtheria which is most effective in producing antitoxin 
has never been known to produce the disease, and the 
strain of Clostridium welchii used for the same purpose 
came not from a case of gas gangrene but from an 
old hat ! 

With all these difficulties before us, is it worth while 
for a morbid histologist to try to offer any observations 
about the pathogenesis of infection ? I hope it is. Even 
if I fail to convince my bacteriological colleagues, my 
jejune speculations may perhaps stimulate them to look 
into these problems further. 


THE STAPHYLOCOCCUS 


In man the staphylococcus manifests itself in three 
principal forms: (1) cireumseribed purulent lesions, 
which may be localised or associated with a bacteremia, 
transient or persistent; (2) widespread membranous 
lesions, such as may occur in the respiratory passages or 
the intestinal tract ; and (3) the severe shock-like syn- 
drome which was seen so dramatically in the Bundaberg 
disaster, when a number of children died after being 
injected with a diphtheria toxin-antitoxin contaminated 
by a staphylococcus. The staphylococcus is known to 
have a whole range of toxins—hzemolysins, leucocidins, 
fibrinolysin, hyaluronidase, and coagulase—but there is 
little possibility, as yet, of discovering the relation between 
these factors (some of which are enzymes) and staphylo- 
coceal disease. 

Menkin (1935) suggested that localisation of staphylo- 
coccal infection occurs. very rapidly because of the 
occlusion of the adjacent lymphatics by fibrin thrombi ; 
but Miles (1955a) was unable to detect any lymphatic 
blockade in the first few hours of infection, and Young 
(1954), using the hamster cheek-pouch, came to the 
same conclusion. 

Young’s observations were of some interest; in the first 
two hours the changes were of the classical reaction-to-injury 
type and were limited to the site where the organisms were 
injected. After that the vascular connective-tissue changes 
became generalised throughout the pouch, and from five to 
twenty-four hours staphylococci could be cultured from any- 
where in the pouch; but by forty-eight hours, an abscess 
had developed which was always at the initial point of 
infection, and by this time the rest of the pouch had 
become sterile. 


One of the many problems of the staphylococcus is the 
undoubted relationship of pathogenicity with coagulase 
production. Until recently there was little evidence that 
the coagulase property was itself harmful, but Smith 
and Johnstone (1956) have just reported that in large 
doses it is lethal to rabbits with widespread intravascular 
thrombi, and Boake (1956) has claimed that immunisation 
with coagulase gives some degree of protection. Smith 
and Dubos (1956) showed that in mice the reaction to 
virulent and non-virulent staphylococci, injected intra- 
venously, is similar to that observed with many other 
organisms ; there is initial destruction of both forms, 
apparently equally, and then the few coagulase-positive 
organisms which have survived inside phagocytes begin 
to multiply and produce local abscesses. 

This ability to survive and multiply after the initial 
destruction is very characteristic of virulent organisms, 
and so far as I know there is no satisfactory explanation 
for it. The suggestion has been made that virulent 


organisms form proteolytic enzymes which destroy part 
of their antigenic structure and so reduce their immun- 
ising activity ; Lord Stamp (1953) has shown that such 
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a phenomenon can occur in vitro and certain protozoa 
have an infinite capacity for altering their antigenic 
pattern. 

The staphylococcal filtrate—presumably the «-hemo- 
lysin—has a most powerful vasoconstrictor effect and 
there is no doubt that its dermonecrotic property is 
consequent on this. Thal and Egner (1956) showed 
that when the filtrate was given intravenously, in addition 
to the renal vascular changes which de Navasquez (1938) 
studied it caused omental sequestration and a drop in 
portal venous pressure which is in accord with the 
shock syndrome. 

THE STREPTOCOCCUS 


Our ignorance of the mechanism of staphylococcal 
pathogenicity is all too apparent, and when we turn to 
the streptococcus our plight is even worse. Again there 
is a galaxy of toxins—erythrogenic toxin, streptolysin, 
leucocidin, fibrinolysin, hyaluronidase, protease, ribo- 
nuclease, and desoxyribonuclease. Most of them have 
been separated on immunological grounds, but this gives 
us little guidance to the morphogenesis of streptococcal 
infections. Naturally, the erythrogenic toxin is associated 
with the rash of scarlet fever; the hyaluronidase will 
assist penetration of ground substance by hydrolysing 
mucosubstances, and there is evidence that hyaluronidase 
production is often more active in vivo than in vitro. 
Perhaps the fibrinolysin plays a part in lysing or pre- 
venting the formation of fibrin coagula, thus explaining 
the spreading character of a streptococcal cellulitis, while 
the ribonuclease will depolymerise viscid exudates rich 
in nucleic acids. But all this provides us with a not 
very illuminating picture of streptococcal activity. 
However, there are one or two additional clues with 
regard to two conditions which are undoubtedly asso- 
ciated with streptococcal infections—nephritis and 
rheumatic heart-disease. 

Rammelkamp (1956) has shown that there is an 
association between the occurrence of acute glomerulo- 
nephritis and nasopharyngeal infection with strains of 
streptococci belonging principally to groups 12 and 4. 
This is in keeping with a number of other observations 
on the epidemiology of streptococcus-induced disease, 
and naturally the idea of specificity is attractive ; but 
there have been a lot of disease-specific streptococci in 
the past. For example, Kettle’s second publication (1912) 
written conjointly with two senior clinicians, was on the 
Histology of Experimental Rheumatism, and its authors 
came to the conclusion that the cardiac lesions induced 
in experimental animals by the injection of the ‘‘ Diplo- 
coccus rheumaticus ’’ of Poynton and Paine were identical 
with those of rheumatic fever in man. Fifteen years 
later Kettle said: ‘‘ At one time I was prepared to 
accept the rheumacoccus, partly, perhaps, because I was 
rather biased in its favour, but chiefly, because I was 
not conversant with the histological lesions of rheum- 
atism.’’ Kettle never forgot that paper; there was no 
doubt that he had been hurried into publication by the 
impatience of his senior collaborators—a misfortune that 
is liable to happen to most of us—and that the atmos- 
phere of the Cancer H«spital laboratory where he was 
working under Alexander Paine was conditioned in favour 
of the specificity of the rheumacoccus. But the moral 
he drew from it all was an oft-repeated dictum : ‘‘ Never 
publish a paper till you’re reasonably certain that you 
won’t regret it five years later.” 

Since 1912 there have been innumerable attempts, by 
many and various methods, to reproduce the morpho- 
logical lesions of rheumatic fever in animals. Although 
there has sometimes been similarity, there has never been 
identity ; and that is not altogether surprising, for no 
disease in one species is identical with that in another 
and this is especially true of chronic diseases. 

One of the problems with regard to rheumatic fever 
in man is that only a small proportion (about 3%) of 
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people with streptococcal infections develop rheumatic 
fever ; but one attack increases susceptibility to reinfec- 
tion, and antibiotic therapy of throat infections reduces 
the likelihood of the heart being attacked again. Various 
long-term experiments, such as those of Murphy and 
Swift (1949) and Glaser and his colleagues (1956), in which 
repeated streptococcal infections have been induced in 
animals, have resulted in a small proportion developing 
myocardial lesions quite closely resembling the Aschoff 
nodule; furthermore, focal myocardial lesions can be 
induced by intravenous streptococcal proteolytic enzymes. 
But the most exciting possible link is the work of 
Bernheimer and his colleagues (1945, 1950, 1956) with 
streptolysin O. 

About ten years ago it was shown that if you exposed 
an isolated frog’s heart to streptolysin, nothing happened, 
but if the heart was washed and then treated with a 
second dose of hemolysin it immediately went into 
systolic contraction. The first dose liberates an inhibitor 
(probably cholesterol) but this is removed by washing 
and the heart is then able to react to the second dose. 

When this procedure was applied to mammalian hearts, 
the coronary arteries went into spasm, and then there 
was permanent and irreversible loss of myocardial con- 
traction. It was not necessary to apply two doses to 
release the inhibitor as was the case in the frog’s hearts, 
but the reaction could be inhibited by cholesterol and 
the streptolysin had to be activated by cysteine. 

Going from a heart infusion preparation to a suspension 
of mitochondria in a Warburg flask, Bernheimer and his 
colleagues were able to show that preparations of 
streptolysin O interfered with the oxidative metabolism 
of the mitochondria. The selective nature of the inhibi- 
tion, suggested that there was interference with the 
action of diphosphopyridine nucleotide or co-enzyme I, 
and that the bacterial extract contained an enzyme which 
broke down the oxidised diphosphopyridine nucleotide. 


Here we have clear evidence of a biochemical lesion, 
in Peters’s sense of the word, but the question remains 
as to how, if at all, it is related to rheumatic fever, and 
we must not forget that Miles (1955b) has warned us to 
beware of the fallacy of the appropriate substrate. 
Nevertheless, this does offer a clue: we have evidence 
that a streptococcal filtrate can interfere with myocardial 
metabolism ; and, if that is so, then we have an explana- 
tion for the localisation of lesions in the myocardium in 
rheumatic fever without invoking immunological hyper- 
activity, which is probably all-important for the 
generalised connective tissue manifestations. It might be 
objected that these muscular lesions are irrelevant as the 
primary lesions in rheumatic carditis are in the interstitial 
tissue, but this is open to argument. Some, like Murphy 
(1952), believe that damaged muscle fibres are the 
primary factor in the histogenesis of the Aschoff nodule ; 
and even the most extreme supporters of connective- 
tissue alterations, such as Wagner and Tedeschi (1955) 
agree that there is muscle damage and that myogenic 
giant cells (distinct from the Aschoff giant cell) may be 
present in the Aschoff nodule. 


DIPHTHERIA 


Having dealt at length with two groups of organisms 
in which our knowledge of the pathogenic mechanism is 
poor, are there any in which it is not so poor? Yes, I 
think there are a few. Pappenheimer (1955) has made a 
detailed study of diphtheria toxin, which is a protein 
with a molecular weight of about 72,000, and has found 
suggestive evidence that it acts by blocking the synthesis 
of cytochrome C. It has been known for some time that 
an excess of iron in the culture medium interferes with 
the production of diphtheria toxin, and that when toxin 
is produced a porphyrin pigment is also released into the 
medium. Furthermore, it has been shown that, when 
excess iron is added, every four atoms of the metal 
inhibit the production of four molecules of porphyrin 
and one of toxin; if still more iron is added, instead of 


02 


704 THE LANCET] 


toxin, a respiratory pigment resembling cytochrome C 
appears. Now cytochrome C contains four hem radicals 
per moiety ; so diphtheria toxin could be the protein 
moiety of diphtherial cytochrome C, and in a susceptible 
animal might block the synthesis of cytochrome C. 
There are several other points which support this hypo- 
thesis, but it presupposes that the turnover of cytochrome 
C within the cell is very rapid, and there seems to be 
no evidence on this. 


TETANUS AND BOTULISM 


There are a number of other bacterial toxins which, 
although differing markedly in their pharmacological 
properties from diphtheria toxin, have certain features 
in common with it, such as extreme potency and a long 
latent period before any symptoms develop, which 
suggests that they act not as enzymes themselves, nor by 
inhibiting existing enzyme systems, but by interfering 
with the synthesis of essential cellular constituents. 

I am thinking, particularly, of tetanus and botulinum 
toxins, the neurotoxin of Shiga, and some bacterial plant 
diseases. Botulinum toxin is possibly the most toxic 
substance known: 1 mg. contains 1,200,000,000 M.L.D. 
per kg. of guineapig, and the toxic dose is believed to 
be about 5 molecules per nerve-cell. Payling Wright 
(1954) and his colleagues have made an intensive study 
of botulism and tetanus, from which it is fairly clear that, 
while both are strict neurotoxins, botulinum toxin acts 
solely upon cholinergic nerve-endings of peripheral fibres, 
whereas tetanus toxin operates upon nerve-cells in brain 
and cord. Probably both toxins affect the synthesis and 
liberation of acetylcholine, possibly by interfering with 
choline metabolism. 

GAS GANGRENE 


I could discuss many other infections—anthrax, 
cholera and its mucinase, the endotoxins of the gram- 
negative organisms, and the obscure problems of tubercu- 
losis; but I would like to select as my last example 
gas gangrene—not only for its own interest but because 
it played a significant part in the development of Kettle’s 
research interests. In 1916 at the laboratory of the 
3rd London General Hospital he studied gas gangrene, 
which had only just been recognised as an entity, and 
he later provided an admirable account of its histo- 
pathology for the Medical Research Council’s report on 
anaerobic infections. During this work he became 
intrigued with the phenomenon of defence rupture, as 
Gye and Cramer (1919) called it. If washed spores of 
gas gangrene or other anaerobes are introduced into the 
tissues of an animal, no disease usually develops; but 
if a small quantity of broth culture is injected, or if 
washed spores with calcium or silica are introduced, fatal 
gas gangrene develops in twenty-four hours. Kettle 
showed that the phenomenon was not restricted to 
anaerobes but also occurred with streptococci and diph- 
theria. From these experimental combinations of bacterial 
and non-bacterial inflammatory agents, it was not a long 
step to the problems of the tubercle bacillus and silica, 
on which he made his major contribution to knowledge. 

Sir Paul Fildes (1927), in his studies on tetanus, 
elucidated the phenomenon of ‘‘ defence rupture,’’ show- 
ing that the factor which determined germination of 
spores and multiplication of the vegetative bacteria was 
a drop in the oxidation-reduction potential to a critical 
low level. This could arise as a result of ischemia, anoxia 
due to proliferation of contaminating bacteria, or autolysis 
of dead tissue. 

Now in gas gangrene we have a very striking example 
of a disease with both local and systemic manifestations. 
Sometimes the local lesions may appear quite trivial 
compared to the profound collapse with circulatory 
failure from which the patient dies. If we examine the 
local site the appearances range from muscle, which is 
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pale and does not bleed or react to stimuli, to a pultaceous 
pinkish mass and finally a greenish-black diffluent tissue 
associated with a large amount of exudate and gas, 
while there may be necrosis of the skin with blister 
formation. The other organs seldom show any very 
striking changes, apart from some fat embolism in 
the lungs and perhaps acute tubular necrosis in the 
kidneys. 

Microscopic examination of the muscle shows a wide 
separation of the fibres by an cedema of the endomysial 
connective tissue with a striking lack of fibrin or neutro- 
phil leucocytes in the exudate ; there is disruption of the 
sarcolemma and disappearance of sarcolemmal nuclei. 
These changes are agreed by all workers, but beyond this 
there is disagreement both as to the degree of destruction 
of myofibrils and the disappearance or preservation of 
reticulin and collagen fibres. As is usual when there is a 
dispute in matters of observation, it is impossible to 
say who is right, because the techniques of different 
workers vary and clearly it is unfair to compare too 
closely the tissue changes in naturally occurring gas 
gangrene in man with the alterations observed by expos- 
ing animal muscle to clostridial filtrates in vitro (Robb- 
Smith 1945, Aikat and Dible 1956). 


As there is disagreement on the nature of the local 
lesions, so there may also be disagreement on the 
mechanism by which the changes are induced ; and when 
one considers that Clostridium welchii filtrate contains 
a-toxin, the lecithinase, 6-toxin, a possible leucocidin, 
x-toxin, the collagenase, and hyaluronidase as its known 
components, and that the proportions of these vary from 
strain to strain, there is considerable opportunity for 
differing viewpoints. However, thefe is no disagreement 
that the «-toxin or lecithinase isthe principal lethal 
factor, with its action in the first instance on the cell 
membrane, whether of capillary endothelium or sarco- 
lemma. Consequent on this there will be an exudate of 
fluid into the ground substance already modified by the 
action of the hyaluronidase and the fibrinolysin postulated 
by Reed and his co-workers (1943). Macfarlane and 
Dupton (1954) have shown that the lecithinase can break 
down the phospholipids of mitochondria with inactivation 
of succinoxidase, a very important Jink in the oxidative 
mechanism of the cell. It is clear that a widespread 
intercellular metabolic disturbance of this type could well 
be associated with the peripheral vascular failure that is 
so characteristic of the disease, although Ganley et al. 
(1955) have postulated a ‘circulation factor’’ distinct 
from any of the known toxins. But I believe we must 
also pay attention to the effect of lecithinase on cyto- 
plasmic permeability and the consequent disturbance in 
body-fluid distribution. So far I have not mentioned 
the collagenase first identified by R. G. Macfarlane and 
Maclennan (1949); Evans (1947) has shown that it is 
not a major lethal factor, but I still feel that there is 
good evidence that it plays a part in the local spread of 
clostridial infection. 


Silicosis 


It would have been agreeable if I could have concluded 
this lecture by discussing the proximate mechanism in 
silicosis, but in reality we cannot add much to what 
Kettle and Gye (1922) said thirty-four years ago in their 
first paper on the subject: ‘‘ Just as, in a physiological 
sense, no material is of use for energy purposes unless it is 
soluble, so pathologically, with certain obvious mechanical 
exceptions, it is only soluble substances which can exert 
a substantial or a continuous effect on the tissues.”’ 

King et al. (1956) have reviewed the solubility theory 
very carefully, and feel that, in spite of certain inconsis- 
tencies, it is the most probable ; but this still leaves much 
to be explained. Holt and Osborne’s (1953) suggestions 
that polymerised silicic acid might function in the connec- 
tive tissue as a macromolecule analogous to a mucopoly- 
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emhaside, ond so  deadaee collagen Semation, ts is atten 
tive, but I feel does not altogether conform with recent 
work on fibrillogenesis. On the other hand, MacLeod 
and Roe’s (1956) observation that silicate in low con- 
centration was lethal to pneumococci and streptococci 
and changed their reaction to the gram stain does perhaps 
contain a germinal idea. This phenomenon could be 
inhibited by lecithin, choline, and substituted ammonia 
compounds, but not by cholesterol. This might indicate 
a disturbance of the cytoplasmic membrane, and if such 
a disturbance could be substantiated one might begin to 
determine the biochemical lesion in silicosis. 
* * * 


I tried to forewarn you that I would present the way 
in which I believe morphological pathology is exploring 
disease mechanisms, and the successes, limited though 
they may be, that have been obtained in the field of 
inflammation and infection. I can only hope that for 
some of you it has raised questions to be resolved and 
assumptions to be tested, and is a reminder that there 
is still much work to be done in the way that Kettle 
did it. 
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THE FATTY} ACIDS OF THE BLOOD IN 
CORONARY-ARTERY DISEASE 


A. T. JAMES 
Ph.D. Lond. 
J. E. LovEtock J. WEBB 
Ph.D. Lond. B.Sc. Lond. 


OF THE NATIONAL INSTITUTE FOR MEDICAL RESEARCH, 
MILL HILL, LONDON 


W. BR. Trorrer 
D.M. Oxfd, M.R.C.P. 
OF THE MEDICAL UNIT, UNIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL, LONDON 

THE observation that atheromatous plaques are pre- 
dominantly lipid in composition has encouraged many 
attempts to correlate the incidence of coronary-artery 
disease with abnormalities of lipid metabolism. 

The formidable chemical problems of the separation 
and analysis of the lipids of the blood and of other 
tissues have limited investigations to those lipids which 
are relatively easy to isolate and analyse—namely, 
cholesterol, phospholipid, and the lipoproteins of plasma. 
Comparative studies of this type have shown that the 
mean plasma-cholesterol level is slightly but definitely 
higher in patients with coronary-artery disease than in 
normal subjects of the same age and sex (Oliver and 
Boyd 1953, Gertler and White 1954). This higher level 
of cholesterol seems to be associated with an increase in 
the concentration of the lighter lipoproteins of the 
plasma, whether separated by Cohn fractionation (Russ 
et al. 1951), electrophoresis (Oliver and Boyd 1955), or 
ultracentrifugation (Gofman et al. 1950). 

In view of the alleged importance of diet, and parti- 
cularly its content of essential fatty acids (Sinclair 1956), 
analysis of the fatty-acid composition of the lipids of 
the blood in coronary-artery disease appears to be of 
great potential interest. Apart from the work of Evans 
et al. (1956) and Hammond and Lundberg (1955), we 
are not aware of any reports of the analysis of the fatty 
acids of the lipids of the blood. In both of these researches 
the fatty acids were analysed by spectrophotometric 
methods, which provide direct analyses only of certain 
classes of unsaturated fatty acids and do not identify 
all those originating from biological sources. 

The development of gas-liquid chromatography by 
James and Martin (1956) has made possible the direct 
isolation, identification, and analysis of all the fatty 
acids between C, and C,) from a few milligrammes of 
mixed fatty acids. We report here a comparative study, 
using this powerful technique, of the fatty acids of the 
blood of twelve patients with coronary-artery disease 
and twelve normal subjects of the same age and sex. 
The analysis of the fatty acids of the following lipid- 
bearing fractions of the blood of both groups was made : 
red blood-cells, plasma-phospholipids, and the acetone- 
soluble fraction of the plasma-lipids. The last of these 
three fractions contains both cholesteryl esters and 
glycerides. Its glyceride-glycerol content has been 
estimated, and also the total plasma-cholesterol. 


Clinical Material 

Twelve patients with coronary-artery disease were 
studied (table 1). They were selected according to two 
criteria: the diagnosis was beyond doubt, and the 
patients were not more than 51 years old. Nine patients 
had had cardiac infarcts, the clinical and electrocardio- 
graphic findings being classical in all of them. These 
infarcts had occurred from 3 weeks to 5 years before 
the collection of blood for analysis. All except one of 
these patients were at home and following their normal 
occupations at the time they were investigated. 

In addition there were three patients with angina of 
effort. Their description of the pain was quite typical of 
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TABLE I—THE PATIENTS AND THE CONTROLS 


Matched 


Patients controls 


F : s.~0 | Age .» | Age 

Diagnosis Sex (yr.) Sex | (yr.) 
Infarct 9 mos. ago .. 7 a ins M 40 M 41 
2 infarcts, 9 and 17 mos. ago re Ks M 42 M 44 
Infarct 12 mos. ago. . “ wn han M 43 M 45 
Angina for 9 mos. .. a we in M 44 M 45 
Angina for 9 yr. Re sa - — F 44 | F 44 
Two infarcts, 3 and 7 mos. ago... a M 45 | M 45 
Two infarcts, 6 and 12 mos. ago .. ce M 46 M 45 

Angina for 10 yr., infarct 3 weeks ago, 

diabetes .. oa ai “4 ae { 46 M 49 
Infarct 11 mos. ago. . ‘et “ oa F 50 | F 48 
Angina for 8 yr. _ Ke _ ax M 50 M 51 
Infarct 5 yr. ago... ait re wa M 51 ? M 51 
Infarct 12 mos. ago oe em is M 51 M 51 


the condition, and gross electrocardiographic abnor- 
malities were present either at rest or after exercise. 
Two of these patients were in hospital at the time of the 
investigation. 

The controls were healthy volunteers selected to 
correspond to the patients in age and sex. None had a 
history in any way suggestive of cardiac disease, but they 
were not otherwise investigated. 

Dietary histories were taken by the same dietitian 
from all the people taking part in this investigation. 
From these histories the daily intake of calories and fat 
(animal and vegetable) were roughly estimated. The 
mean values for the coronary and control groups are 
shown in table 1. The mean value for the intake of 
animal fat appears to be somewhat lower in the patients 
with coronary-artery disease compared with the controls ; 
but the difference is by no means significant (P=0-3). 
The other values are very similar in the two groups. 


Methods 
Collection of Blood 
50 ml. of blood was drawn from the antecubital vein into 
acid-citrate-dextrose anticoagulant at least 15 hours after the 
last fat-containing meal. The blood was kept at +4°C until 
required for analysis, which was never delayed longer than 
24 hours. 


Separation of Lipid Fractions 

The blood was centrifuged to separate the red cells, which 
were then washed once with 0-16 M NaCl solution to remove 
trapped plasma. 20-ml. portions of both plasma and packed 
red cells were then added with vigorous stirring to two 
separate 400-ml. portions of 2: 1 ethanol ether. After standing 
at room-temperature for 15 hours the precipitated protein 
was removed by filtration, and the lipid solutions were 
evaporated to dryness in vacuo on a water-bath at +40°C. 
Before evaporation 1-0 ml. of 0-01 M uranyl-sulphate solution 
was added to the plasma-lipid solution to facilitate the 
separation of the phospholipids from the other lipid com- 
ponents. After evaporation the dry residue of the plasma- 
lipids was immediately extracted with two successive 15-ml. 
portions of acetone. 

The lipids in this fraction are called “‘ the acetone-soluble 
lipids of the plasma ’’ and include principally glycerides and 
cholesterol esters. The lipids of the residue remaining after 
the acetone extraction are called “ the phospholipids of the 
plasma.’’ After the removal of sclvent both fractions were 
hydrolysed by the addition of 5-0 ml. of 40% KOH and 
25 ml. of 50% ethanol and heating to 60°C for 4 hours in a 


TABLE II-—-MEAN INTAKE OF FOOD BY PATIENTS AND CONTROLS 
AS ASSESSED BY DIETARY HISTORIES 


Intake of fat (g. daily) 


7 Total 
_ : daily Animal —— Total 
fat fat 
Patients with coronary disease oe 2372 88 23 lll a 
Controls .. ba as o* 2489 105 23 128 
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water-bath. Unsaponified material was removed by extraction 
with light petroleum (40-60°C boiling-range), and the fatty 
acids were liberated from the hydrolysate by the addition of 
10 ml. of 10 N H,SOQ,. 

The fatty acids were isolated by three successive extractions 
with ether. The ether solution was then dried over anhydrous 
Na,SO, and evaporated to dryness. Immediately after the 
evaporation of the ether the acids were esterified by dissolving 
in 10 ml. of anhydrous methanol containing HCl and heated 
under reflux for 2 hours. The methanol was then removed 
by evaporation in vacuo, and light petroleum was added, 
followed by a little water. The aqueous layer was twice 
extracted with light petroleum, and the extracts were com- 
bined, washed with dilute NaHCO, solution to remove free 
acid, and finally dried over anhydrous Na,SO,. The fatty 
acid-methyl ester solutions were stored at +2°C. 

Fatty acids and their esters are stable when stored in dilute 
solution at this temperature ; losses seem to take place only 
when they are dry and in contact with air. Before the applica- 
tion of the sample to the gas column the solvent was removed 
by evaporation on the water-bath. At no time were the dried 
samples exposed to atmospheric oxidation for more than a 
few minutes. 


Gas-liquid Chromatography 

The samples were applied with a micro pipette to the gas- 
liquid chromatograph described by James and Martin (1956) 
for the separation of the methyl esters of long-chain fatty 
acids. The columns used were 4 ft. long, with a stationary 
phase of ‘ Apiezon M’ vacuum stopcock grease at a tempera- 


TABLE III-—FATTY-ACID ABUNDANCE OF THE LIPIDS OF THE 
RED BLOOD-CELL 


: Mean of 9 Mean of 6 0 
Acid patients controls (P) 
Myristic. . , ' 0-85 % 0-83 % 0-9 
Palnitic ‘i as 23-0% 22-4% 0-9 

Stearic .. 16-6% 14:7% 0-75 
Palmitoleic 1:2% 11% 0-9 
Oleic én we 21-:3% 19-83% 0-9 
Linoleic sla ae 11-3 % 12-1% 0-9 
Arachidonic 14:1% 13°3% 0-8 





*(P) indicates the probability that the observed difference 
between the two means is due to chance. 


ture of 197°C. The mobile phase was nitrogen, and the 
detector was the gas-density meter (Martin and James 1956). 

The fatty acids were measured quantitatively by the 
triangulation technique described by James and Wheatley 
(1956). As a test of reproducibility three samples of the 
fatty-acid methyl esters from the same batch of red cells 
were prepared by the complete procedure just described. The 
three chromatograms matched one another. 


Cholesterol Estimations 

The total cholesterol content of the plasma was estimated 
by the method described by Bloor (1916). Briefly this was as 
follows: 1 volume of plasma was added to 25 volumes of 
2:1 ethanol-ether solution, and after being left for 30 
minutes the solution was filtered and evaporated to dryness ; 
the dry residue was extracted with three successive portions 
of boiling chloroform ; and the cholesterol was estimated by 
light-absorption with the use of the green colour produced on 
adding acetic anhydride and sulphuric acid. 


Glycerol Estimations 

The glyceride-glycerol content of the acetone-soluble 
fraction of the plasma-lipids was estimated by the method 
described by Harvey and Higby (1951). In this method 
glycerol is estimated by light-absorption, using the red colour 
produced by the reaction between glycerol and catechol in 
sulphuric acid. Glycerol estimations were made on the 
aqueous solution remaining after the hydrolysis and lipid 
extraction of the acetone-soluble fraction of the plasma-lipids. 


Identification of Fatty Acids 

The time of emergence of a homologous series of saturated 
fatty acids from the chromatograph column is precisely 
determined by their chain length (James and Martin 1956), 
and chemical identification was not considered nec ° 
The unsaturated acids were isolated and identified by chemical 
degradation. A preliminary account of the nature of the fatty 
acids present in plasma-lipoprotein, neutral fat, and 
blood-cells has been given by James and Lovelock (1957). 
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TABLE IV—THE FATTY-ACID ABUNDANCE OF THE PLASMA 


PHOSPHOLIPIDS 

Acid 12 patients 12 controls (P) 
Myristic. . 11% 151% 0-9 
Palmitic 25:5% 26:7% 0-9 
Stearic .. 13-4% 13-°3% 0-9 
Palmitoleic 194% 2:03 % 0-9 
Oleic ‘ 20:'7% 20-83% 0-9 
Linoleic 19-6 % 18-83% 0-9 
Arachidonic 96% 9-7% 0-9 

Results 


Red blood-cells.— At the beginning of the investigation 
the fatty-acid composition of red cells from different 
human sources was determined. They were remarkably 
constant from person to person regardless of age, sex, 
and state of health. A complete comparison of the 
fatty acids of the red cells of all of the patients with 
coronary-artery disease and their matching controls was 
not therefore made. Table m1 shows the fatty-acid 
composition of the red cells of nine patients with 
coronary-artery disease and that of six normal persons 
not of the same age and sex. The means were compared 
according to the ‘t’ test, and the probability that the 
differences between the means were due to chance is 
shown in the table. It can be seen that the two groups 
are not significantly different. 

Phospholipids of plasma.—Table 1v shows the com- 
position in terms of the main components of the fatty 
acids of the phospholipid fraction of the twelve patients 
with coronary-artery disease and of their matching 
controls. The probabilities that the differences between 
the mean compositions of the acids of the two groups 
were due to chance are also shown and again indicate 
that there are no significant differences between the 
two classes. 

Acetone-soluble fraction of plasma.—Table v shows the 
fatty-acid composition of the acetone-soluble fraction of 
the plasma of the twelve patients and of their matching 
controls. The total cholesterol content and the glyceride- 
glycerol of the plasma in the two groups are also shown. 
The probabilities that the differences between the 
abundances of the components in this fraction were due 
to chance are shown, and, unlike the fatty acids of the 
red cells and the phospholipids, seem to be verging on 
significant differences for some of the fatty acids. Values 
for glyceride-glycerol and for total cholesterol were not 
significantly different in the two groups. 

Discussion 


We know of only one other comparison of the fatty- 
acid composition of normal blood and blood from 
TABLE V—FATTY ACIDS, CHOLESTEROL, AND GLYCERIDE- 

GLYCEROL OF THE ACETONE-SOLUBLE FRACTION OF THE 

PLASMA-LIPIDS 


Composition in 


Lipid component 12 patients | 12 controls (P) 
Mean abundance of fatty 

acids (%): 
Myristic a sb 3-5% 47% ol 
Palmitic — . 239% 24:1% og 
Stearic : a3 6-9 % 77% 0-3 
Palmitoleic 53% 46% 0-1 
Oleic .. dca - 38-19 34-7 % 0-06 
Linoleic =.) 18-1% 12-4% 0-9 
Arachidonic .. 2:7% 26% og 


Total mono-unsatur- 
ated acids C,,4. Cis, 
and Ci, .. igs 459% 416% 0-05 

Other lipid components 
(mg. per 100 ml. of 


plasma) : 
Cholesterol .. 68 197-6 189-7 0-8 
Glyceride glycerol .. 4-4 4-0 0-6 
Ratio of oleic acid to 
stearic acid 7 58 4-6 0-02 
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atheromatous patients—namely, that of Hammond and 
Lundberg (1955). Their work differed from ours in 
important respects: their controls and atheromatous 
patients were not matched for age and sex, blood was 
taken 3—4 hours after a fatty meal, and the analyses were 
done on whole plasma. In addition, the analysis was 
spectrophotometric, which means that groups of fatty 
acids of equal degrees of unsaturation were measured, 
rather than single components as in our technique. 
Hammond and Lundberg found an apparent small 
decrease in the proportions of di- and tetra- unsaturated 
acids in the atherosclerotic patients; but, when these 
were corrected for the level of total fatty acids, there was 
no difference in the amount present per 100 ml. of plasma 
in the two groups. The main components of the di- and 
tetra- unsaturated acids are linoleic and arachidonic 
acids respectively. In our study there was no difference 
in the proportion of these acids found in controls and 
patients either in the red-cell, in the plasma-phospholipid, 
or in the plasma acetone-soluble fractions. Linoleic and 
arachidonic acids are often described as ‘‘ essential fatty 
acids,’’ and it has been suggested that deficiency of 
essential fatty acids may be a factor in the causation of 
atherosclerosis 
(Sinclair 1956). 
Our results do not 
support this idea. 

The general 
fatty-acid pattern 
in both the red- 
cell and plasma- 
phospholipid 
fractions is 
remarkably con- 
stant in spite of 
differences in age, 
sex, diet, and 
state of health. 
In the acetone- 
soluble fraction 
of the plasma 
most of the fatty 
acids are present 
in similar pro- 
portions in the 
controls and in 
the patients. The preliminary investigation of the 
fatty acids of the acetone-soluble fraction of the 
plasma of young persons, particularly young women, 
showed that mono-unsaturated acids are significantly 
less abundant in this group than in our patients with 
coronary-artery disea This observation led us to 
compare the proportions of the mono-unsaturated C,,, 
C,,, and C,, acids in the patients and in their matching 
controls. The mean proportion of these acids taken 
together was higher in the patients than in the eontrols, 
but only at a low level of significance (p=0-05). The 
main component of this group of mono-unsaturated 
acids (oleic acid) is not by itself significantly different in 
proportion in the two groups at the 5% level. Oleic 
acid may, however, reasonably be related to its corre- 
sponding saturated acid, stearic, with which it is believed 
to be interconvertible in the body. When the ratio of 
oleic to stearic acid was compared in the two groups, it 
was found that the mean value in the patients was higher 
than in the controls (p=0-02). A histogram of the indi- 
vidual values of the ratio of oleic to stearic acid for the 
two groups is shown in the accompanying figure. 

These small divergencies in the C,,, C,,, and C,, mono- 
unsaturated acids of the acetone-soluble fraction would 
not be remarkable were it not for the contrast provided 
by the extreme constancy of most of the other fatty 
acids, and of those same fatty acids in the red-cell and 
plasma-phospholipid fractions. It may well be that the 
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differences would be more striking if the patients with 
coronary-artery disease could be compared with controls 
whose coronary arteries were certainly healthy ; for the 
most that can be said of our controls is that they have not 
yet shown any clinical manifestations pointing to this 
type of disease. The difficulty in demonstrating differ- 
ences in a small series such as this, where the .controls 
are inevitably not ‘‘ pure controls,”’ is illustrated by the 
fact that the mean plasma-cholesterol level and the 
glyceride-glycerol level were not significantly different 
in the two groups, although we do not question the fact 
that, in a much larger series, the plasma-cholesterol 
level has been shown to be higher in patients with 
coronary-artery disease. 

The existence of a significant difference in the ratio 
of oleic acid to stearic acid in the patients with coronary- 
artery disease suggests that the disease may be a conse- 
quence of some fault of metabolism rather than of diet 
as is usually held. It must be emphasised, however, that 
the acetone-soluble fraction of the plasma-lipids in 
which these differences are observed is a mixture of 
glycerides and cholesterol esters. Until these two lipids 
can be studied separately it is unlikely that a clear 
picture of the differences between the patients and their 
controls will emerge. 


Summary 


Gas-liquid chromatography was used to determine the 
proportions of a range of fatty acids, from C, to C,,, in 
the blood of twelve patients with coronary-artery 
disease and in twelve controls matched for sex and age. 
For the purpose of this analysis the blood was divided 
into red-cell, plasma-phospholipid, and plasma acetone- 
saluble fractions. 

In the red-cell and plasma-phospholipid fractions there 
were no detectable differences between the proportions 
of any fatty acids in the patients and their controls. 

In all three fractions the mean proportions of the 
‘essential fatty acids’’ (linoleic and arachidonic) were 
about the same in the patients and in the controls. 
Hence these observations do not support the hypothesis 
that deficiency of these ‘ essential fatty acids”’ is a 
factor in the genesis of coronary-artery disease. 

In the acetone-soluble fraction of the plasma (con- 
taining cholesterol esters and glycerides) there was some 
suggestion of an increase in the combined proportions of 
mono-unsaturated C,,, C,,, and C,, acids in the patients 
compared with the controls. The ratio of the most 
abundant of these acids (oleic) to its corresponding 
saturated acid (stearic) was higher in the patients with 
coronary-artery disease. The implications of this observa- 
tion cannot be properly assessed without further resolu- 
tion of the acetone-soluble fraction into its two com- 
ponents, cholesterol esters and glycerides. 

We wish to“express our gratitude to Miss J. M. Ingles for 
the dietary histories; and to the consulting physicians of 
University College Hospital for permitting us te investigate 
their patients. One of us (W. R. T.) is in receipt of a grant 
from the Sir Halley Stewart Trust. 
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HIATUS HERNIA 


Davip PHEAR 
M.A., M.D. Camb., M.R.C.P. 


LATELY MEDICAL REGISTRAR, ADDENBROOKE’S HOSPITAL, 
CAMBRIDGE * 


WIDELY divergent opinions have been published by 
physicians and surgeons about the correct treatment of 
hiatus hernia. This difference of views depends on the 
types of cases which they see. Surgeons seldom see mild 
cases and operate on patients who have not improved 
with medical treatment, whereas physicians find that the 
average case responds to medical measures and that 
surgery is seldom required. The present review of 87 
cases of hiatus hernia and 20 with gastro-csophageal 
reflux alone was undertaken primarily to assess the 
effectiveness of medical treatment. 


Material 


The material consisted of 45 females and 42 males 
with hiatus hernia, and 11 females and 9 males with gastro- 
cesophageal reflux alone. The cases were unselected, being 
all those on the diagnostic index of Addenbrooke’s 
Hospital, apart from a few patients who had died or 
who did not reply to the request to attend for review, 
All the cases had been investigated for dyspepsia, and 
the diagnoses had been established radiologically during 
the four years before review in 1954-55. All the patients 
were interviewed personally, except 5 who supplied 
information by letter. 

Findings 


RADIOLOGICAL FINDINGS 

Hiatus Hernia 

Of the 87 patients 76 had sliding hernizw, 9 had large 
hernizw of combined sliding and para-cesophageal type, 1 
had a para-cesophageal hernia, and 1 a short csophagus. 
A similar incidence of the various types was found by 
Allison (1951) and Sweet (1952). All the combined 
hernie and 41 of the sliding herniw were larger than 
2-5 x 2-5 em. (measured on the films). No correlation was 
found between size of the hiatus hernia and severity of 
symptoms, mild symptoms being associated equally with 
large or small herniew. All the patients with sliding 
herniz had associated gastro-cesophageal reflux. 
Gastro-esophageal Reflux 

In the 20 cases of reflux alone it was radiologically 
slight in 12 and gross in 8. Symptoms were severe in 11 
of the 12 cases with slight reflux and in 6 of the 8 with 
gross reflux. There was thus no correspondence between 
the clinical and radiological degrees of severity. 


RELATION OF GASTRO-C2ESOPHAGEAL REFLUX TO SYMPTOMS 
OF HIATUS HERNIA 


Intermittent and slight gastro-csophageal regurgita- 
tion is a normal event. It is therefore difficult to assess 
the significance of gastro-csophageal reflux in the produc- 
tion of symptoms, and there is no agreement about the 
relative importance, in the production of symptoms, of a 
hiatus hernia and of the reflux that almost constantly 
accompanies it (Olsen and Harrington 1948, Collis et al. 
1954). 

In the present series there was no significant difference 
between the symptoms of patients with hiatal herniz 
and associated gastro-@sophageal reflux and those with 
reflux alone. (Esophagitis and cesophageal spasm are 
considered to be responsible for the pain in both groups, 
and the symptoms were relieved by the same treatment 
(see below), which is designed to mitigate the occurrence 
and sequels of reflux. For this reason the symptoms of 
both classes of patients are considered together. 


*Present address: Central Middlesex Hospital, London, 


N.W.10. 
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TABLE I—-SWMPTOMS 


No. of No. of 
patients in patients in 

Symptoms whom whem 
symptom symptom 
_ pre dominant occurred 


Pain “7 ad 79 101 
Isolated severe attacks of pain me 
Regurgitation .. ie 3 62 
Flatulence Ye hs a 69 


Microcytic anemia 5 
Heematemesis or meleena on 4 
Mild symptoms, pain ~~ dominant .. 14 
Symptom-free oe 2 


SYMPTOMS 
Pain 
Pain was the predominant symptom in 79 cases and 
was present in 101 of these 107 patients (table 1). It 
occurred in the situations depicted in the accompanying 
figure, and many patients had pain at more than one site. 
It will be seen that in 81 patients the pain was central 
and high in the epigastrium, in 55 substernal, and in 18 
referred to the throat. Pain in one or both arms occurred 
in 2 patients with cardiographic abnormalities and in 3 
without evidence of coronary disease. The pain was 
typically dull and aching. The pain was worse on stooping 
or on lying down in 56 patients; in 61 it came on after 
food, within half an hour in 30. It was usually relieved 
by alkalis with the production of belching. 
Night pain was a prominent feature in 63 cases and 
came on an hour or more after retiring in 31. The onset 
of pain soon after 
\ lying down in 
, ae bed has been 
"I regarded as a 
differential point 
from the night 
pain of peptic 
mt ulcer, but it is 
/ nO clear that the 
A time-interval 
after retiring is 
@® @) ae not constant in 
pain the pain of hiatus 
< hernia or of 
reflux. Lying 
on the right side 


\ Saar 
| \ / \ provoked pain in 
| A. 4 | 21 cases, but 

} lying on the left 
\ side in only 6. 
This positional 

\ \ a 
’ - difference is 


Localisation of pain. probably due to 
the fact that, 
whereas the fundus of the stomach is posterior to the hiatus 
in the supine and left lateral positions, in the right lateral 
position the fundus and the hiatus are in the same 
horizontal plane, thus facilitating reflux (F. Pygott, 
personal communication). 

Periodicity of pain.—-Of the 101 patients with pain, 58 
experienced exacerbations alternating with weeks or even 
months of freedom. Such periodicity has always been 
regarded as characteristic of peptic ulceration, but it is 
evidently shared by hiatus hernia and reflux. 

Substernal pain suggesting angina pectoris.—Isolated 
attacks of severe pain, such as those described by 
Bourne (1956) with cesophageal lesions, were initially 
suspected to be due to myocardial infarction in 4 cases. 
Of these patients 1 showed definite evidence of myocardial 
infarction, with an almost symptomless hiatus hernia. In 
the remaining 3 patients a hiatus hernia was responsible. 


Case 1.—A woman, aged 44, had an isolated attack of 
severe retrosternal pain radiating to her back and accentuated 
by respiration. She was dyspnosic and vomited. The attack 
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lasted three hours. Myocardial infarction was diagnosed, and 
she was confined to bed for four weeks. Subsequent electro- 
cardiogram and radiograph of cervical spine were normal ; 
a hiatus hernia was demonstrated. She now notices substernal 
pain of constricting type spreading to the elbows, occurring 
inconstantly on exertion, and relieved by rest and by trinitrin. 
She also complains of heartburn and retrosternal pain, worse 
at night. 

Case 2.—A man, aged 60, in bed in hospital with subacute 
bacterial endocarditis associated with rheumatic mitral 
incompetence, had severai severe attacks of substernal pain 
and dyspnea but no pyrexia or leucocytosis. Electrocardio- 
grams were normal, but a hiatus hernia was found. Since then 
he has had retrosternal discomfort which develops on brisk 
exercise and is relieved by rest. 

Case 3.—A woman, aged 67, had an attack of severe epi- 
gastric pain spreading to the left precordium and the back. 
The pain came on while she was sitting, and it stopped 
suddenly after ten hours. There was no angor animi, and she 
has had no further symptoms. An electrocardiogram was 
normal, but a barium meal showed a hiatus hernia. 


Angina of effort was present in 9 patients, of whom 7 
had hiatal hernia and 2 had gastro-w@sophageal reflux 
alone. Milder varieties of pain on exertion, not typical 
of angina pectoris, were experienced by 11 patients, of 
whom 9 had hiatal hernia and 2 gastro-csophageal 
reflux. A postural régime for the hiatus hernia produced 
considerable improvement in 3 patients with angina and 
in 2 with mild effort pain. 

Significant abnormalities were present in the electro- 
cardiograms of 6 of the 9 cases with anginal pain ; none 
of the 11 patients with indefinite pains on exertion, and 
only 4 of the remaining 87 patients showed such abnorm- 
alities. These findings suggest that hiatus hernia does not, 
of itself, produce angina on effort, and that when the 
latter is present it has some cardiac cause. Baylis et al. 
(1955) reached a similar conclusion in studies on disten- 
sion of the lower cesophagus by a balloon in 8 healthy 
people and in 3 patients with coronary-artery disease. 
They found that distension of the lower cesophagus had 
no effect on the electrocardiogram of the patients with 
coronary-artery disease, and that w@sophageal pain was 
not associated with electrocardiographic change. In their 
opinion the electrocardiogram offered the most reliable 
means of distinguishing between cesophageal and cardiac 
pain. 


Dysphagia 

In 21 patients food seemed to stick momentarily behind 
the lower sternum on swallowing, but there was no true 
obstruction. Pain on swallowing, also localised to the 
lower cesophagus, was present in 17 patients and was 
provoked by strong alcohol or hot fluids or foods in 11. 
Excessive salivation accompanied the dysphagia in 10 
patients. 

COMPLICATIONS OF HIATUS HERNIA 
Hemorrhage and Anemia 

Hemorrhage and anemia are common in patients with 
hiatus hernia (Ritchey and Winsauer 1947, Schwartz and 
Blumenthal 1949). In the present series 33 patients had 
either frank hemorrhage or anemia. Serious hematemesis 
or melzna took place in 15, and in 1 the hemoglobin was 
reduced to 3-1 g. per 100 ml. A microcytic hypochromic 
anemia without a history of frank hemorrhage was 
found in 10 cases, in 5 of which tests for occult blood in 
the stools were positfve. A similar anzemia was also found 
in 8 patients with histories of frank haemorrhage in the 
past. 

It is of considerable interest and importance that in 8 
of the 33 patients with either frank hemorrhage or 
anemia the dyspeptic symptoms had been very slight, 
and in 2 cases presenting with hypochromic anzmia 
their hiatal herniz# were entirely symptomless. Large 
hiatal hernis showed no greater tendency to bleed than 
small ones. 
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Anemia and hemorrhage were only recorded in cases of 
hiatus hernia and not in those of gastro-csophageal 
reflux alone. This suggests either that hemorrhage takes 
place from the hernia or that cesophagitis is more severe 
than in cases with reflux alone. 

(Hsophagitis 

In this series cesophagitis was reported radiologically 
in only 4 cases ; subsequent @sophagoscopy in 1 of them 
revealed a high cardia and reflux of gastric contents but 
a normal wsophageal mucosa. In 5 other patients exam- 
ined by the wsophagoscope the mucosa was normal in 3, 
there was general cesophageal hyperemia in 1, and an 
erosion of the gastric mucosa of the hernial pouch in 1. 
At necropsy on 2 patients who died from unrelated 
causes the cesophagus was normal in 1 but showed a 
mucosal erosion in the other. 

The demonstrated incidence of csophagitis in this 
series is low because cesophagoscopy was only done on a 
few patients with severe symptoms and not on all patients 
as a routine, and radiology cannot demonstrate mild 
grades of csophagitis. 

ASSOCIATED DISEASES 

Hiatus hernia is not infrequently found in association 
with other upper abdominal conditions. It has even been 
suggested that these promote reflex esophageal contrac- 
tion and predispose to hiatus hernia (Gilbert et al. 1946). 


TABLE II-——ASSOCIATION OF HIATUS HERNIA WITH OTHER 
ABDOMINAL CONDITIONS 


sits Radloft 
gine 3 and King Present 
18 eanes _{ 1947) 107 cases 
yr 50 cases 
lnianinsiniapitan fide , — 7 inion ———— 
(rall-stones .. ‘ an 14 1 7 
Duodenal ulcer , 6 3 8 
Diverticulosis coli . . eft i 6 6 
Diverticujum of @sophagus 4 1 1 
Diverticulum of duodenum 3 5 
Totals e ja 24 17 27 


Table 11 shows that 27 of the present 107 patients had 
associated upper abdominal disease. 

In 6 of the 8 cases with associated duodenal ulcer the 
symptoms were characteristic of duodenal ulcer rather 
than of hiatus hernia. The diagnosis of a hiatus hernia as 
source of hematemesis in 1 patient was long delayed. 


Case 4.—A woman, aged 57, had had since the age of 29 
left epigastric pain, worse on stooping or on lying, and coming 
on two hours after food and in the early hours of the morning. 
It was not relieved by food or by alkali. She was subject to 
flatulence, regurgitation, and intermittent dysphagia. Since 
the age of 16 she had vomited blood at intervals of several 
years. She underwent partial gastrectomy in 1929 at the age 
of 31, when a duodenal ulcer was found. She continued to 
have exacerbations of pain with increasingly severe hema- 
temeses, latterly requiring large transfusions. In 1955 a@ small 
hiatus hernia with an csophageal ulcer was demonstrated. 
Since repair of the hernia hematemeses have ceased and pain 
is much improved. 


It is often difficult, too, to decide whether a hiatus 
hernia or the gall-bladder is responsible for the symptoms. 


Case 5.—A woman, aged 53, had had epigastric pain, 
immediately after food, for eight years, with dysphagia and 
occasional vomiting. In 1949, at the age of 50, a small hiatus 
hernia was found, but a postural régime did not control her 
pain. In 1952 she had a severe attack of right upper abdominal 
pain with jaundice. Removal of a chronically inflamed gall- 
bladder led to great improvement. 

Case 6.—A woman, aged 72, had had for ten years pain in 
the epigastrium radiating to the back, worse on stooping and 
on lying, and coming on soon after food. She had dysphagia, 
regurgitation, and flatulence. Three years ago a chronically 


inflamed gall-bladder containing stones was removed, but 
symptoms were unaffected. A hiatus hernia was then found, 
and with conservative treatment symptoms over the past 
two years have been slight. ; 
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Case 7.—A woman, aged 59, had had epigastric pain, 
vomiting, and dysphagia for twenty years. Her pain was 
worse on lying flat and soon after food and was relieved by 
alkali. A normal gall-bladder had been removed fifteen years 
before without improvement. Postural treatment for her 
hiatus hernia has been successful. 


Treatment 


The aims of treatment are the same for hiatus hernia 
with associated reflux as for gastro-csophageal reflux 
alone. They are relief or prevention of reflux cesophagitis 
which is believed to cause pain either as heartburn or as 
cesophageal spasm : 

(1) Postural measures are adopted to lessen the chances of 
reflux. Meals are taken by the patient sitting bolt upright or 
even standing at first; bending forward and sitting in a 
crouched position are avoided, and at night four pillows are 
used with 4-inch blocks under the legs at the head of the bed. 

(2) Causes of raised intra-abdominal pressure are eliminated 
as far as possible. Weight reduction may be most valuable, 
the corsets and the bowels are kept loose, and chronic cough 
is treated. 

(3) The acidity of the gastric juice in the lower end of the 
cesophagus is reduced. Persistent pain and vomiting are 
usually rapidly relieved by continuous mild-drip with the 
distal end of the Ryle’s tube in the upper cesophagus. After 
a few days the drip may be removed by day, but it should be 
continued by night as long as any night pain or heartburn 
persists. When symptoms are not severe, small frequent meals 
are advised, and aerated drinks, strong alcohol, and excessive 
smoking are forbidden. After meals magnesium-trisilicate 
powder should be taken, preceded by a few ounces of water 
drunk by the patient standing up to flush through the 
cesophagus. A further dose should be taken at bedtime. If 
pain persists despite these measures, belladonna or propan- 
theline (‘ Probanthine ’) may be helpful. 


RESULTS OF TREATMENT 
Medical ; 

Of the present 107 cases 83 were treated by the full 
régime outlined above and were followed up ‘after an 
average period of 14-7 months (o = 14-8). In the remaining 
24 cases postural measures were not needed, either 
because symptoms were very mild and transient or 
because anemia—rapidly corrected by iron—was the 
presenting feature. 

In 58 (70%) of the patients treated the symptoms were 
well controlled ; only 6 of this group were entirely free 
from symptoms, but the rest had only mild and intermit- 
tent dyspepsia. 12 (14%) others experienced much 
improvement but still found symptoms troublesome. In 
13 (16%) there was no improvement, but in 8 such 
factors as melancholia, uncontrolled obesity, esophageal 
stricture, and urethral stricture obviously contributed 
largely to failure of treatment. 


Surgical 

Surgical treatment of hiatus hernia is often contra- 
indicated by poor general condition or by advanced age, 
and postoperative recurrence-rates may be as high as 
30° (Sellors 1955). Surgery, however, should be con- 
sidered when severe pain persists in spite of thorough 
medical treatment, when hzemorrhage is repeated, or 
when the hernia undergoes rupture, strangulation, or 
torsion. Strictures are usually amenable to dilatation 
(Halonen et al. 1952, McGlone and Sawyer 1953). Only 
4 patients in this series were subjected to surgery: 2 
are symptom-free, but 1 of these still has a demonstrable 
hiatus hernia of moderate size ; 1 patient, who survived 
operation, died shortly afterwards of myocardial infare- 
tion; and 1 died from mediastinitis consequent on 
preoperative cesophagoscopy. 


Summary 
87 cases of hiatus hernia and 20 of gastro-cesophageal 
reflux are surveyed. 
Medical treatment produced good results in 70% of 
cases, and considerable relief in a further 14%. 
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Surgery is seldom necessary and often impossible 
owing to the advanced age of many patients with hiatus 
hernia. 


I am very grateful to Dr. L. C. Martin and Dr. F. Avery 
Jones for help and advice. 
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For some years it has been the practice at this clinic 
to treat the husband of a subfertile marriage with methyl- 
testosterone if the quality of his semen is such that he 
can be regarded as partially or mainly responsible for the 
failure of his wife to conceive. 

To avoid the depressive effects of continuous treatment 
with androgens the methyltestosterone is given inter- 
mittently. The routine is for the husband to take 10 mg. 
of methyltestosterone daily from the sixth to the 
sixteenth days of his wife’s menstrual cycle, the tablets 
being dissolved sub lingua. If no conception takes place 
after four to twelve cycles of such treatment, the tablets 
are discontinued either altogether or for several months, 
the course then being repeated, sometimes in a higher 
dosage. 

In the cases reviewed here, all the couples made their 
first visit to the clinic between July 1, 1949, and June 30, 
1954. Accurate information is available for at least a 
year, and usually for two years or longer, after the date 
of the first attendance at the clinic. Only cases where 
at least two specimens of semen were examined before 
the husband started taking methyltestosterone have been 
considered. The quality of the semen was assessed by 
the methods described by Harvey and Jackson (1945) 
and classified according to the mean fertility indices of 
the two or more ejaculates examined (Harvey 1953). 
The success of the treatment was measured by comparing 
the number of pregnancies in each fertility-index class 
with the corresponding pregnancy-rate for a larger 
series of cases investigated in the five years before 1949. 
The husbands in the control series received no methyl- 
testosterone, but vitamin E was given to nearly all 
those whose semen had a fertility index below 30. This 
treatment had no detectable effect on their fertility 
(Jackson 1948). 

Results 
Conceptions 

Reliable follow-up information is available for 148 
couples in which the husband was given methyltesto- 
sterone. 55 of the wives became pregnant within two 
years of the start of the husband’s treatment. Half 
the pregnancies occurred during the first six months’ 
treatment, the remainder being distributed fairly evenly 
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TABLE I-—INCIDENCE OF PREGNANCY IN TREATED AND 
CONTROL SERIES 


Fertility-index range of husband 


Under 30 30-49 a 

Series (some- athe 
Lessthan| 10-29 a (average 
" - a4 * to good 


10 (very |(definitely] average go 
isubfertile )subfertile } fertility ) fertility) 
Husband receiving no 
methyltestosterone : 
No. of cases .. -- | $1 | 90 112 286 
No. of wives 





who | 


became pregnant. . 4 (8%) | 20 (22%) 49 (44%) 129 (45%) 
Husband receiving methyl- | 
testosterone : 
No. of cases . . . 39 ba 33 22 


No. of wives who 

became pre gnant. 16 (41%) 19 (35% q 9 (27%) 11 (60%) 

No. of ‘pregnant wives 
expected from un- 

treated series a. 3 12 14-4 9-9 





over the following eighteen months. Pregnancies are 
not recorded in this report if they occurred more than 
twenty-three months after the start of the treatment, 
because the conception-rate in the controls was based 
on a two-year period. 

The fertility indices of the semen covered a range from 
less than 1 to over 100, but no azoospermic donors were 
included. Where the mean fertility index of the husband’s 
semen is over 50, the chance of conception depends 
almost entirely on the wife’s fertility, and treatment was 
given to husbands in this group only because of factors 
other than the quality of the semen, such as partial 
impotence and lack of libido. Where the mean fertility 
index lies between 30 and 50, though the husband’s 
slightly lowered fertility may somewhat reduce the 
chances of success of a subfertile wife, the male factor 
is seldom the principal cause of her failure to conceive. 
It is only when the fertility index of the husband’s 
semen falls below 30 that his fertility level becomes the 
critical factor in determining conception. 

Table 1 compares the number of wives who became 
pregnant in the two series, the couples being grouped 
according to the fertility index of the husband’s semen. 

It is apparent from these figures that, whereas in 
the groups where the husband’s semen was of fair or 
good quality the number of pregnancies did not differ 
significantly from that expected on the basis of the 
controls, the number of wives who became pregnant in 
the groups where the husband’s semen may be regarded 
as the critical factor was more than. twice the calculated 
expectation. For the wives of the men with a fertility 
index unde: 30 the difference between the pregnancy- 
rates in the two series is statistically highly significant, 
and there seems little doubt that in these cases methyl- 


TABLE II-—-COMPARISON OF PREVIOUS INFERTILITY OF TREATED 
SERIES AND CONTROLS 


No. of years barren 
Series 


More 
2or Over Over 
less 2to5 5to10| than | Total 














Husband receiving no methyl- 
testosterone : 
No. of patients oa 26 10 141 
(18%) (33%) (41%) (7%) 
No. of wives who became 


pregnant 6 12 6 0 24 
% successful 23 26 10 0 17 
Husband receiving methyltesto- 
sterone : 
No. of patients 16 93 
(17%) (42%) (31% ) (108 %); 
No. of wives who became 
pregnant after treatment il 12 10 | 2 35 
% successful 69 31 34 | 22 38 


Only those with a fertility index below 30 are included in this table 
(first two columns in table 1). 
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TABLE III-—-PRE-TREATMENT QUALITY OF SEMEN IN 93 MEN 
WITH FERTILITY INDEX BELOW 30 
No. of 
; , wives 
Quality of semen before treatment No. of pregnant 
men 
after 
treatment 
Density never exceeding 20 million per ml. 36 13 
Motiliiy adjusted for age of specimen, 
equivalent to less than 10% three hours 
after ejaculation ‘ 39 14 
Morphologically normal sperm below 35-5 % 36 15 
At least one character always below the 
above standards 78 29 
Best value above these standards . 15 6 


testosterone considerably increased the couple’s chances of 
success. It is perhaps worth mentioning that in an appre- 
ciable number of cases, according to statements from both 
partners, the husband’s coital performance was improved. 
To ascertain as nearly as possible whether the treated 
and untreated series are comparable so far as their degree 
of infertility was concerned, the couples in each series, 
where the husband’s fertility index was below 30, have 
been grouped according to their number of years’ 
barrenness with unprotected coitus. In the methyl- 
testosterone series this period was reckoned to extend 
up to the start of the husband’s treatment with methyl- 
In the controls, where methyltestosterone 
was not given, it was taken as extending to the date when 
the wife’s investigation and treatment began. In both 
series years of barrenness were reckoned from when un- 
protected coitus started after marriage or (in cases where 
there had been a previous pregnancy) after the most 
recent pregnancy. ‘Table 11 shows that the two series 
compare well, so far as their infertility is concerned. 


testosterone. 


Change in Quality of Semen 

Analysis of the quality of the semen has been confined 
to the 93 cases with a fertility index below 30. 

For those unfamiliar with the grading of semen by 
fertility index, table 11 indicates the pre-treatment 
quality of the semen of this group of men. It is based on 
the highest value found in the ejaculates tested. 

Only 48 of the 93 patients sent semen for testing after 
they had had some treatment, but 17 (35%) of these 
produced pregnancies and can therefore be regarded as 
a fair sample of the cases under consideration, the 
pregnancy-rate for the whole group being nearly 38%. 

The change in quality of the semen is shown in the 
accompanying figure. Of the 23 cases showing improve- 
ment in their fertility indices 8 men had a post-treatment 
index of over 40, and 6 others of between 30 and 40. 
The remaining 9, though significantly better than before 
treatment, still had an index under 30. 

The following case illustrates the relation between 
methyltestosterone therapy and improved quality of 
semen : 

The couple were first seen in September, 1950, and the 
husband sent two ejaculates which had fertility indices of 
25 and 26. He was then given intermittent methyltestosterone 
therapy, and in February, 1951, after three months’ treatment, 
the fertility index of his semen was 41. Shortly after this, 
owing to family difficulties, treatment was discontinued for 
six months. In January, 1955, before treatment was recom- 
menced, the fertility index of the husband’s semen had gone 
down to 18. After four months’ renewed treatment his semen 
scored 63, and shortly after this last test his wife became 
pregnant. 


As is clearly shown in the figure, there are propor- 
tionately more instances of improvement in the semen of 
the men whose wives subsequently conceived than in 
the semen of who had no success. The only 
deterioration in quality observed among the 


those 
semen 


successful donors was a fall in the percentage motility 
a compensating rise in, sperm 


of the without 


sperin, 
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density, in 4 cases, and in 2 of these the semen was not 
tested until after the wife had become pregnant, and 
two to three months after the husband had stopped 
taking tablets. 

The preponderance of cases showing improved quality 
of semen among the men whose wives became pregnant, 
compared with the unsuccessful series, is not statistically 
significant. Had the whole group of 93 men sent post- 
treatment semen for examination, and had the results 
observed on the 48 men who did so been found to hold 
good for the other 45, the difference hetween the two 
series would have been significant. 


Volume of Ejaculate 

There was no indication that treatment with methyl- 
testosterone affected the volume of the ejaculate appre- 
ciably. In 3 cases (2 of which had a fertility index over 
30) the volume of the ejaculate before treatment was 
persistently below 1 ml., and treatment was given mainly 
in the hope of increasing the quantity of semen produced. 
In 2 of these cases there was no change after treatment, 
and in the 3rd, although the volume was nearly doubie 
that of the largest pre-treatment specimen, it was still 
less than 1 ml. 











SUCCESSFUL UNSUCCESSFUL 
DONORS DONORS 
17 cases 31 cases 
SPERM S 
41% 
_ 
SPERM 
MOTILITY 9 
SPERM 
MORPHOLOGY 
ONE OR MORE WA EWA 
CHARACTERS er) Ney 
2 
FERTILITY 
INDEX 
BB improveo§ [DETERIORATED [|] NO CHANGE 


Significant change in quality of semen after methyltestosterone 


therapy. 

Improvement is always assessed against the higher, and 
deterioration against the lower, pre-treatment value. Change 
in density, motility, or morphology is regarded as significant if 
the post-treatment value differs from the appropriate pre- 
treatment value by more than 20% of this value. 

Change in the fertility index is regarded as significant if 
the post-treatment value differs by 10 or more from the 
appropriate pre-treatment value. If the fertility index of the 
better pre-treatment specimen is less than 5, a change of 5 
is regarded as significant. 

In the group “‘ one or more characters ’’ deterioration means 
a fall in the value of one character, with no improvement in any. 











it 











THE LANCET] 
Fructose and Citric-acid Content of Semen 

The fruetose and citric-acid levels in the semen were 
estimated before and after treatment in 43 cases, 
including 15 in which pregnancy followed treatment. In 
view of the work of Mann et al. (1949) it seemed possible 
that men with low levels of these substances might have 
low androgen levels and therefore benefit from treatment 
with methyltestosterone, but there was no indication 
that low pre-treatment levels of either or both substances 
were related to response to treatment ; nor did treatment 
produce any significant change in their levels in the 
semen. There was, however, some suggestion that the 
ratio of the quantity of citric acid to the quantity of 
fructose in the ejaculate increased with treatment, and 
this change was more common in the successful than in 
the unsuccessful series. Our recent work (unpublished) 
on partitioned ejaculates indicates that such a change 
is the result of an increase in the proportion of prostatic 
secretion in the ejaculate and of a corresponding decrease 
in the vesicular contribution. Semen of good quality 
tends to contain proportionately more prostatic fluid 
than that with lower potential fertility; hence the 
observed increase in the citric-acid/fructose ratio in the 
semen of men taking methyltestosterone may well be 
associated with improvement in its fertilising-power. 


Discussion 


The degree of improvement in semen after methyl- 
testosterone therapy is seldom from very poor to good 
but rather from poor to fair or from fair to average. 
As shown in the figure, the character least susceptible to 
improvement is the morphology of the sperm, and the 
proportion in the sperm population of those types of head- 
form such as pear, pyknotic, and multiple, which are 
known to arise in the testis (Harvey 1955), is almost 
unaltered after treatment. Considered in conjunction 
with the fact that maximum improvement is often 
reached in three months or less, this suggests that the 
beneficial effect of the methyltestosterone is probably 
due to improved functioning of the epididymis and vas, 
and to more efficient ejaculation, and not to any 
fundamental improvement in spermatogenesis. 

The results observed in this series of cases can be 
explained by such an effect. Better nourishment of the 
sperm in the epididymis and more efficient evacuation 
of mature sperm at coitus would result in improved 
motility, and, where sperm production in the testis is 
high, in increased density. Where sperm production is 
low the elimination of accumulated postmature sperm 
from the ejaculate would tend to produce fewer sperm, 
with an improved percentage motility, a condition 
observed in several cases. Where, however, the poor 
motility before treatment is due to defective development 
of the spermatozoa, percentage motility will not be 
improved by treatment with methyltestosterone, 
although the density may be, and the ejaculate would 
then actually contain more normal motile sperm, but 
these would represent the same proportion of the sperm 
population. 

On this view, treatment with methyltestosterone is 
not a cure for inherent testicular deficiency but a stimulus 
which enables the husband to produce the best ejaculate 
of which he is capable. The timing of the dosage produces 
this stimulus at the period when the wife is ovulating. 
By discontinuing the treatment in the latter part of the 
wife’s menstrual cycle the potency of the stimulus is 
retained, and pituitary secretion is not depressed, as it 
would tend to be if the treatment were given continuously. 


Summary 
Methyltestosterone was given to the husband in 93 
cases of subfertile marriages in which the semen has 
a fertility index below 30. In 35 of these cases (38%) 
the wife became pregnant within two years. 
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The success of this treatment was measured by compar- 
ing the number of pregnancies produced with that of 
141 control couples in which the fertility index of the 
husband’s semen had the same range but where he 
was not so treated. In these cases 24 (17%) of the wives 
became pregnant. 

Analysis of the improvement in the semen after treat- 
ment of the husband with methyltestosterone shows 
that this hormone is not a cure for inherent testicular 
deficiency but a stimulus to produce the best possible 
ejaculate. For this reason it should be given to the 
husband at such a time that it produces the stimulus 
when his wife is most likely to be ovulating. During the 
remainder of the menstrual cycle it should be withheld 
so as to prevent depression of the pituitary gland and 
to retain the potency of the stimulus. 
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THE use of ganglionic-blocking agents is becoming 
increasingly common in the treatment of hypertension. 
Recently mecamylamine hydrochloride (‘ Inversine’), a 
secondary amine, has been introduced as an improvement 
on the quarternary ammonium compounds hexa- 
methonium and pentolinium. The advantages claimed 
for this drug are complete oral absorption and more 
consistent control of the blood-pressure. 


In a single month we saw 2 patients presenting as 
acute surgical emergencies, owing to ileus arising from 
mecamylamine therapy. 


Case-reports 


Case 1.—A man, aged 49, was admitted to hospital with 
suspected bowel obstruction. His doctor stated that he had 
been under treatment for hypertension (blood-pressure 
200/120 mm. Hg). Twelve days previously a course of 
mecamylamine therapy had been started ; the initial dose was 
5 mg. b.d. for six days and thereafter 5 mg. t.i.d. After four 
days on the latter dosage the patient complained of obstinate 
constipation, generalised crampy abdominal pain, and 
vomiting. The mecamylamine therapy was then discon- 
tinued. In the next thirty-six hours several doses of neostig- 
mine was administered, and enemas were given, without 
result. After this the abdomen began to swell and it became 
much distended. No urine was passed, but, as the bladder 
was not distended, it was felt that this was due to the repeated 
vomiting. js 
Examination 

On admission the patient was thin, slightly cyanosed, with 
a dry furred tongue and breath smelling strongly of acetone. 
Temperature 97°F, pulse-rate 100 per minute, blood-pressure 
145/100 mm. Hg. On abdominal examination there was an 
old appendicectomy scar. The abdomen was much distended 
and tympanic, with slight shifting dullness in both flanks ; 
no tumour palpable, and no localised tenderness; a few 
high-pitched bowel sounds on prolonged auscultation. The 
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patient vomited dark brown fecal-smelling material several 
times. Serum-potassium 6-7 m.eq. per litre. Straight X-ray 
of the abdomen showed several air fluid levels in the small 
bowel. Barium enema showed several diverticula in the 
pelvic colon but no definite evidence of a large bowel lesion, 
although there was a suspicious stricture-like area in the 
descending colon. After evacuation, there was retrograde 
filling of one of the dilated loops of small bowel. 


Diagnosis and Treatment 

Clinically, the diagnosis was thought to be between paralytic 
ileus and mechanical obstruction low in the small bowel or 
in the colon. As the patient was markedly dehydrated, it was 
decided to try conservative treatment for a time. An intra- 
venous drip of saline solution was set up, and administration 
of penicillin and streptomycin started. A Ryle’s tube was 
passed and the stomach aspirated half-hourly. Three doses of 
neostigmine | ml., followed by enemas, were given, but neither 
flatus nor feces was passed. After twelve hours of this 
treatment the patient's general condition had improved 
slightly ; but the abdominal distension had increased, and, 
as there was still a good deal of foul fluid coming up the 
Ryle’s tube, it was decided to operate. 


Operation and Course 

On opening the abdomen through a lower midline incision 
a good deal of clear free fluid was found. The small bowel 
was much distended down to the ileocecal junction. The 
er#cum and ascending and transverse colons looked normal. 
The deseending colon was collapsed from the splenic flexure 
down to the pelvirectal junction, but there was no evidence 
of vascular impairment and a thorough search of large and 
small bowel revealed no evidence of tumour or other cause 
of obstruction. The abdomen was closed. 

Intravenous fluids, gastric suction, and chemotherapy were 
continued postoperatively, and forty-eight hours after 
operation (four days after cessation of mecamylamine therapy) 
the patient had a bowel action and passed flatus. 

-By the fourth postoperative day the distension had almost 
disappeared, the bowels were acting normally, and the patient 
was taking a light diet without nausea. Unfortunately, on 
the fifth day, he had a presumed coronary thrombosis or 
pulmonary embolism and died almost immediately. 


Case 2.—A man, aged 60, had been in a medical unit from 
July 1 to 20, 1956, when he was given mecamylamine therapy 
for hypertension, There was a long history, over ten years, 
of angina and cardiac asthma. His general condition was 
good and blood-pressure on admission 240/120 mm. Hg. 
Full investigations excluded secondary hypertension. Urea- 
clearance 57% of normal; specific-gravity range of urine 
1008-1015 ; blood-urea 59 mg. per 100 ml. ; constant slight 
albuminuria ; intravenous pyelography showed moderate 
concentration. He was having mecamylamine 27:5 mg. 
daily, in divided doses, on discharge from hospital, and his 
blood-pressure averaged 200/105 mm. Hg. He was readmitted 
to a surgical unit on the third day after leaving hospital as a 
case of possible mesenteric thrombosis or intestinal obstruc- 
tion. He complained of severe generalised abdominal! pain of 
twenty-four hours’ duration and had vomited black fluid. 
He had hiccup and had been constipated two days. 


Examination 

On admission the patient seemed to be in pain and had a 
very dry mouth; temperature 98°F, and the pulse-rate 
70 per minute; blood-pressure 240/100 mm. Hg. The 
abdomen moderately distended but not tender; bowel 
sounds very infrequent and high-pitched. He had had a total 
of 287-5 mg. of mecamylamine over thirteen days, and this 
drug was discontinued. Straight X-ray of the abdomen 
showed much distension of the small intestine suggesting 
intestinal obstruction. 


Treatment and Progress 

A conservative policy was decided on, and the patient was 
given an enema with good result. By the next day his 
abdomen was much less distended ; bowel sounds very faint 
but more normal in pitch. He had recovered completely from 
the ileus by the third day, when the bowels worked normally. 


Discussion 
In both the present cases occasional high-pitched 
bowel sounds were associated with severe flatulent 


distension of the abdomen but no tenderness. Pain was a 
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presenting symptom, and despite the history this led to 
suspicion of mechanical obstruction. 

Constipation is a well-known complication of ganglionic- 
blocking drugs. Freis et al. (1952) noted constipation 
in at least two-thirds of a series of hypertensives treated 
with hexamethonium, and, in addition, 4 definite cases 
of paralytic ileus were noted. In milder cases of ileus 
there is abdominal distension with absence of bowel 
sounds; such cases usually respond to conservative 
treatment with an enema and parasympatheticomimetic 
drugs (Campbell and Robertson 1950, Lyons and Lord 
1951), but deaths have been reported (Mackey and Shaw 
1951, Thomas and Williams 1951). 

Abdominal pain associated with intestinal distension is 
sometimes met with and an acute surgical emergency is 
simulated, as in both our cases. These symptoms may 
suggest an obstruction so that operation is performed, 
as in our Ist case. 


Goldstone (1952) felt himself forced to do a laparotomy in 
similar circumstances on a patient receiving pentamethonium. 
He found the small gut distended, while the cecum and colon 
were normal in calibre. The small gut, after deflation, 
remained flaccid and did not contract as it does after relief 
of the distension due to mechanical obstruction. His patient 
died after operation. 

Bourne and Hosford (1951) report that at operation on a 
patient receiving hexamethonium in whom _ obstructive 
symptoms developed, they found cedema with distension of 
the small bowel but no obstruction. 

McCalla et al. (1953) reported 2 cases of hexamethonium 
ileus. They operated on 1 case and found the proximal small 
intestine and colon dilated but the distal small bowel com- 
pletely collapsed. This patient died, while the other patient, 
treated with intestinal suction and enemas, lived. 


Although operation on a case of mecamylamine ileus 
has not, as far as we know, been described there is no 
reason to consider this drug different in its essential 
action from the hexamethonium group. In our laparo- 
tomy case there was collapse of the descending colon 
while the small bowel was much distended. 


It is difficult to explain these findings. Motor stimu- 
lation of the intestine is generally considered to be the 
function of the parasympathetic system, whose pre- 
ganglionic fibres terminate in the intramural plexuses ; 
yet vagotomy does not have a pronounced effect on 
intestinal activity in laboratory animals. 

Faik et al. (1950) proved a slight decrease in tone and in 
the number and duration of peristaltic waves; and Alvarez 
(1948) clearly indicated that in man the most readily demons- 
trated effect was on gastric function. Sympathectomy on the 
other hand has little effect on the gastro-intestinal tract 
(Craig et al. 1950). 

Probably the ganglionic-blocking drugs act on the bowel 
through the intramural plexuses. Locket (1951) suggested 
that, as ileus after hexamethonium followed only oral medica- 
tion, the effect was local and associated with poor absorption 
and high concentrations in the gut; otherwise paralytic 
urinary symptoms would be expected. Accumulation in one 
section of bowel might lead to complete arrest of both 
absorption and peristalsis ; while the following section might 
show in some cases an increase in non-propulsile motility and 
decrease in propulsion leading to pain. Code et al. (1952) 
considered at least four types of intrinsic motor activity 
which perform different functions—propulsion, mixing, and 
absorption. 


It would not seem necessary, therefore, to consider the 
action of hexamethonium outside the intestinal wall to 
explain why it may give rise to ileus. Mecamylamine on 
the other hand is stated to be completely absorbed 
(Lancet 1955). It is more difficult, therefore, with this 
drug to explain the findings satisfactorily, as one would 
expect with high blood concentrations an overall effect 
on the intestine. The finding of occasional high-pitched 
peristalsis suggests that some types of intestinal waves 
are still present although these are not propulsile. 
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Summary 

In 2 cases mecamylamine therapy for hypertension 
led to ileus mimicking intestinal obstruction. 

In such cases a history of recent treatment with anti- 
hypertensive drugs, and the finding of occasional high- 
pitched bowel sounds, should suggest the diagnosis. 

This complication should be treated conservatively. 

Administration of ganglionic-blocking agents should 
be strictly controlled, especially if renal function is 
impaired. 

We wish to thank Mr. J. C. Robb and Mr. R. P. Smyth 
for their help and interest in the management of these cases. 
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URINARY EXCRETION OF INDIVIDUAL 


CATECHOL DERIVATIVES 
STUDIED BY A CHEMICAL METHOD 


Mary McMILian 
M.D., Ph.D. Leeds, B.Pharm. Lond. 


LATE REGISTRAR IN CLINICAL PATHOLOGY, ROYAL INFIRMARY, 
SHEFFIELD * 


By this method the catechol derivatives are adsorbed 
on to alumina and, after elution, are separated from one 
another by paper chromatography. The amounts present 
are assessed semiquantitatively by the fluorescence of 
their buffered oxidation products in ultraviolet light. 
Noradrenaline, adrenaline, hydroxytyramine, and 
dihydroxyphenylacetic acid have been detected by this 
method, which may be used for screening suspected cases 
of chromaffin tumour. 


Methods 


Preparation of Urine Extract 

Urine is collected for 24 hours, and 15 ml. of 10% sulphuric 
acid is added to it to ensure that the final pH is 3-5 or less. 
The urine is thereafter kept refrigerated until processed, 
which must be done within the next few days. 

The preliminary procedure of adsorption on to alumina is a 
modification of that of Von Euler and Orwén (1955). 500 ml. 
of the urine, clarified if necessary by filtration, is treated in a 
large beaker with 12-5 g. of alumina (B.D.H., “ for chromato- 
graphic purposes’’). While the mixture is being vigorously 
stirred, 10 N sodium hydroxide is rapidly added drop by 
drop until the liquid, free from foam, reaches a pH of 8-7 
shown by test paper (Johnson of Hendon, no. 8410). The 
end-point is well defined and it is unnecessary to use a pH 
meter: Stirring is continued for 4 or 5 minutes, during which 
time it is usually necessary to add one or two drops more of 
10 N sodium hydroxide to keep the mixture at pH 8-7. 

The alumina is then collected by filtration with a Buchner 
funnel 7-5 cm. in diameter and Whatman paper no. 541, the 
alumina in the beaker being kept suspended to facilitate rapid 
filtration. The time of exposure to unfavourable pH values is 
kept as short as possible and must not exceed 15 minutes. 
The alumina is washed twice with quantities of 10 ml. of 
distilled water added to the Buchner funnel. The alumina is 
then transferred as quantitatively as possible from the Buchner 
funnel to a small beaker (150 ml.) without the filter-paper being 
displaced from the funnel, and 8-10 ml. of 0-5 N sulphuric 
acid is added to the beaker to elute the catechols. After it 


* Present address: 5, Chester Street, Edinburgh, 3. 
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has been stirred for a minute the alumina is filtered off in the 
Buchner funnel with the same paper as before. 

This procedure of elution is repeated twice more. To the 
combined opalescent eluates having a pH of 2 or less is added 
drop by drop and with constant agitation 10 N sodium 
hydroxide to about pH 3 followed by about N sodium 
hydroxide to pH 4-0 shown by indicator paper. The solution 
with precipitate is then equally distributed into three 50-ml. 
centrifuge-tubes which are then filled with a mixture of equal 
parts by volume of ethanol AnalaR and acetone AnalaR, the 
filtration flask being well washed out with the solvent mixture. 
After being stirred the mixtures are refrigerated for half an 
hour, and the flocculent white precipitate is removed by centri- 
fuging. The precipitate is washed with a few ml. of acetone- 
ethanol mixture. 

The supernatant fluids, together with the washings, are in 
turn transferred to a 100-ml. conical flask and distilled at 
reduced pressure under a stream of nitrogen at a bath- 
temperature of 40°C. The level of the liquid is kept above 
that of the bath, and the flask is removed as soon as the 
contents are dry (Goldenberg et al. 1954). 

The distillation head and side of the flask are washed down 
with about 5 ml. of a mixture of 1 part of N hydrochloric acid 
in 100 parts by volume of acetone AnalaR, and this liquid 
is allowed to extract the residue in the flask for about 5 
minutes before the faintly straw-coloured solution is trans- 
ferred to a small tube graduated at 0-5 ml. 

The extraction is repeated three times more, the deposit 
being broken up if the flask is heavily encrusted. The succes- 
sive extracts are evaporated down to the gradation mark 
under a stream of nitrogen. The tube is refrigerated, and 
any precipitate is removed by centrifuging at the time of 
preparation of the chromatogram. 


Chromatography 

Sheets of Whatman paper no. 1 measuring 25 x 33 cm. 
are marked into ten vertical strips each 2-5 cm. wide, and a 
horizontal line is drawn a few cm. above the lower edge to 
mark the origins of the ascending chromatograms. On each 
paper seven strips may conveniently be allocated to serial 
dilutions of one extract of urine, the remaining three being 
reserved for standard solutions. 

All additions are made from a 0-02-ml. pipette specially 
prepared from 5 mm. external diameter ‘ Pyrex’ capillary 
glass tubing drawn out to a diameter of 2 mm. at the tip and 
filed with carborundum. Such a pipette was made to deliver 
0-25 ul. per drop. 

Solutions are added to the paper drop by drop to cover the 
central 1-8 cm. of each strip, the row of drops being dried by 
cold air from an electric hair-drier before the next row is 
applied. In this way an even band not exceeding 4 mm. in 
width is obtained. 

A suitable preliminary range of quantities to apply for most 
urines is 0-001-0-040 ml. of the 0-5 ml. extract. Standard 
solutions of dl-adrenaline bitartrate (B.D.H.) and 3-hydroxy- 
tyramine (Light) are prepared in 0-01 N hydrochloric acid, 
each containing 1000 ug. of the free base per ml.; such 
solutions are kept at 4°C and renewed at intervals. Nor- 
adrenaline is obtained as ampoules of the bitartrate (‘ Levo- 
phed,’ Bayer), a fresh ampoule being opened on each occasion. 
Equal parts of the three standards are mixed, diluted in a 
mixture of equal parts of ethanol AnalaR and acetone AnalaR, 
and added to the paper in amounts of 0-1, 0-2, and 0-3 ug. 
of each catechol derivative. 

As soon as they are prepared the paper sheets are threaded 
on a glass rod and suspended in a chromatogram tank mensur- 
ing 28 xX 26-5 cm. with a height of 38 cm. The solvent 
system is phenol saturated with water and sulphur dioxide 
added to the tank to a depth of about | cm., from a separating 
funnel immediately before use. The tank is sealed and left 
in an unheated insulated box or cupboard overnight. The 
solvent ascends 23-29 cm. 


Spraying of Chromatogram 

The papers are withdrawn from the tank and freed from 
much of the phenol by agitation in a dish containing 750 ml. 
of benzene AnalaR. After hanging in air for a few minutes 
the papers feel dry and are sprayed without delay using an 
all-glass spray containing nitrogen from a cylinder. The 
spray solution, buffered at pH 5-9 and made up freshly each 
day, has the following composition : 36 ml. of 0-66 M potas- 
sium dihydrogen phosphate, 4 ml. of 0-66 M disodium hydrogen 
phosphate, 4:5 ml. of 6-6% potassium ferricyanide solution, 
and 5 ml. of 40% formaldehyde solution preserved over 
calcium carbonate, 
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TABLE I 
Rp value — ; ‘ 
in phenol, Ferricyanide-formaldehyde 
Catechol water, and 


sulphur 
dioxide 
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—DIFFERENTIATiION OF CATECHOLS 


Colour reactions on spraying 


Potassium 


Iodine followed by Ehrlich’s reagent * iodate t¢ 


Fluorescence in 


Colour : 
a UV light. 0-1 ug. . . 
cece (unless other- Colour from 4 ug. 
ais wise stated) 
Noradrenaline 0-345 Red-purple Yellow-green Purple changing to blue-green Purple 
Hydroxytyramine et 0-552 Purple »» (O°2 ug.) Orange a ,, dull yellow Orange 
Adrenatine ; ; 0-626 Red Red , blue-violet Scarlet 
Dopa.. ‘ 0-354 Red-purple Red . grey Grey 
Dihydroxyphenylserine : 0-221 os “ .s Orange 
Isopropy! noradrenaline 0-670 Red », blue-violet Red 
Epinine : ’ “ 0-697 Red ;, blue-violet Orange 
Dihydroxyphenylacetic acid 0-619 (0-5 we.) Bleached > nil (10 wg.) Pale yellow 
Protocatechuic acid , , 0-482 (0-5 wg.) Bleached >» nil (10 ug.) Pale yellow 
Band A ‘ ‘ 0-620 Bleached , nil me 
Band B ‘ -~- os 0-437 Purple ee . pale yellow Orange 
Band C .. 0-202 Red ‘ , brown-yellow Yellow 
* As described in text. + Shepherd and West (1951). 


Care is taken to saturate the paper but not to allow any 
running. Any red or purple areas appearing at this stage 
are noted. The paper is immediately hung inside an oven 
at 110—120°C and left there for exactly 5 minutes, after which 
it is inspected without delay in ultraviolet light. A ‘ Mazda’ 
lamp MBW/U in a metal case has been found suitable. The 
spots of yellowish-green fluorescence are most readily seen by 
transmitted light. The sites and intensities of the spots of 
both standards and urine extract are recorded immediately 
because they fade appreciably after a few minutes. 

The adrenaline and noradrenaline standards should be just 
visible at a level of 0-1 ug., whereas hydroxytyramine is usually 
seen at a lower limit of 0-2 ug. and dihydroxyphenylacetic 
acid at 0:5 ug. Quantities as great as 1-5-2-0 ug. of the 
catecholamines are visible as red or purple areas, and the 
fluorescence of such amounts remains visible for many weeks. 


Identification of Individual Catechol Derivatives 

Identification is made by the Ry value (table 1) and 
by comparison with the standards. There is clear-cut 
separation of all derivatives found in urine, except that 
very occasionally the spot of dihydroxyphenylacetic 
acid may be indistinguishable in position from that of 
adrenaline, which, however, is not usually detectable in 
urine. If this happens, the following alternative method 
of identification allows the recognition of relatively large 
amounts of adrenaline, such as might be expected in some 
eases of chromaffin tumour : 

Three chromatogram strips are prepared as before from 
1-0 ug. of adrenaline standard, an amount of the urine extract 
calculated to contain at least 1-0 ug. of the supposed adrena- 
line, and the same quantity of urine extract with the addition 
of 1-0 ug. of adrenaline standard. These three strips are 
developed according to a modification of the method of 


Pitkanen (1954). First the strips are sprayed with a solution 
composed of 36 ml. of 0-66 M potassium dihydrogen phosphate, 
4 ml. of 0-66 M disodium hydrogen phosphate, and 4-5 ml. 
of 0-1 N iodine solution. After a few minutes, during which 
the papers are best dried under a stream of cold air, they are 
resprayed with a solution consisting of 4 g. of p-dimethyl- 
aminobenzaldehyde in 380 ml. of ethanol and 80 ml. of 
concentrated hydrochloric-acid. Adrenaline gives a red 
colour with iodine, and this is subsequently changed to a 
distinctive blue-violet at a level as low as 1-0 ug. Dihydroxy- 
phenylacetic acid first bleaches the iodine but does not give 
any colour with Ehrlich’s reagent. 


Results 
Eighty-five specimens of urine from 66 patients with 
either paroxysmal or sustained hypertension and speci- 
mens from 20 other persons, including some healthy 
people, were examined. Only 1 case of chromaffin tumour 
was discovered (McMillan 1956). 


Noradrenaline 
The noradrenaline excreted in seventy-one specimens 
of urine from 65 patients with either paroxysmal or 
sustained hypertension not associated with chromaffin 
tumour ranged from less than 5 ug. to 190 ug. daily (see 
figure). Ten specimens (14%) contained 50 ug. or more 
daily and only three specimens (4%) 100 ug. or more 
daily. In 1 patient an output of 140 ug. was associated 
with malignant hypertension ; two specimens collected 
after sympathectomy showed only 24 and 44 ug. of nor- 
adrenaline, the blood-pressure then being much reduced. 
A high output of 190 ug. daily was found in a case diag- 
nosed as a hypochondriacal anxiety state; there was 
only 1 other patient with this condition, 
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and in that patient the noradrenaline 
excretion was 95 ug. daily. The third 
highest output, 100 ug. daily, was asso- 
ciated with severe essential hypertension. 
None of these 3 patients was re-examined, 
but a hypertensive excreting 90 ug. 
daily was found on a subsequent occasion 
to excrete less than 30 ug. 5 at least of 
this series were said to give positive 
phentolamine tests. In several of the 
most severe cases of hypertension the 
patients excreted only small amounts 
of noradrenaline. 
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Seven specimens of urine from the 
patient in whom a chromaffin tumour 
was confirmed at operation contained 
124, 360, 370, 490, 600, 1000, and 1045 ug. 
of noradrenaline daily, all but one of 
these values being much greater than 
any found in the rest of the series. 
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noradrenaline excretion of 66 patients with either 
paroxysmal or sustained hypertension not associated 
with tumour was 0-3-15 ug. Seven specimens (10%) 
contained 5 ug. or more per 100 ml. and only one speci- 
men (1%) more than 10 pg. per 100 ml. The seven 
specimens from the patient with phaochromocytoma 
contained 15, 21, 40, 51, 73, 74, and 114 ug. per 100 ml. 
Non-hypertensive and healthy persons (20 people) 
excreted up to 64 ug. daily, the urine containing 0-3-6 ug. 
per 100 ml. 


Hydrowytyramine 

In sixty-four specimens of urine from 58 patients with 
either paroxysmal or sustained hypertension not asso- 
ciated with tumour the excretion of hydroxytyramine 
ranged from less than 10 to 200 ug. daily ; twenty-seven 
specimens (42%) contained 50 ug. or more daily, and 
eleven specimens (17%) more than 100 ug. daily (see 
figure). With 2 exceptions an excretion of more than 70 ug. 
of noradrenaline daily was associated with an excretion 
of 150 ug. or more of hydroxytyramine daily ; and only 
1 of the 6 patients excreting 150 ug. or more of hydroxy- 
tyramine daily excreted less than 77 ug. of noradrenaline 
(the amount in that case was 29 ug.). The specimens 
from the patient with pheochromocytoma contained 50, 
70, 92, 95, 180, 250, and 450 ug. daily. This relatively 
small increase is remarkable because the tumour con- 
tained mainly hydroxytyramine and relatively little 
noradrenaline. The excretion of hydroxytyramine by 
58 patients with either paroxysmal or sustained hyper- 
tension not associated with tumour was 0-5-18 ug. per 
100 ml. Twenty-four specimens (41%) contained 5 ug. 
or more per 100 ml., and nine specimens (14%) 10 ug. 
or more per 100 ml. The patient with pheochromocytoma 
excreted 6, 8, 8, 10, 18, 25, and 30 ug. per 100 ml., and 
normotensive persons 0-1-10 ug. per 100 ml. urine. 


Adrenaline 

Adrenaline could not be detected with certainty by its 
fluorescence in any of the specimens from either normo- 
tensive or hypertensive patients, corresponding to an 
output of less than 0-5-1-0 ug. per 100 ml. in most cases. 
It was not detected in the urine or the tumour of the 
patient with pheochromocytoma. 


TABLE II—URINARY EXCRETION OF CATECHOLAMINE IN CERTAIN 
HYPERTENSIVE AND METABOLIC DISEASES 


Nor- Hydroxy- 
adrenaline tyramine 
excretion excretion 


Adrenaline 
excretion 


P Age 
Disease - Sex 
(yr.) ug. ug. ug. 
ug. per ug. per, wg. | per 
daily 100 daily 100 | daily 100 
mil. ml. mil. 
Pre-eclampsia aT ae F 15 2 15 2 <9 <1 
25 F 11 0-7 a < <6 | <0-4 
31 F 20 2 o ° <10) <1 
Acute porphyria .. 24 F 22 2 44 4 cha} <2 
Cushing’s syndrome 22 F 29 > 73 11 <7 1 
34 F 67 3 <130' <6 | <67| <3 
Hypertension (recur- : 
rent pyelitis) .. 38 M 11 0-5 7 - <10 <0-5 
Severe thyrotoxi- 
cosis . 7 0 F 16 1 130 9 <11, <0°8 
Coronary throm- 
bosis with glyco- 
suria ‘ ae 8 M 64 6 85 8 <22)| <2 
Subarachnoid hem- 
orrhage with : : 
hyperglycemia 68 F 18 5 36 9 <12| <3 
Diabetesandhyper- 42 M 22 1 ‘i 22; <1 
tension 42 | M 14 1 63 5 <14| <1 
Phenylketonuria . . 12' M ce 3 Se 9 


The values are only approximate, being correct within + 25%. 
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Catecholamine 

Table 11 shows the findings in some special hypertensive 
states and metabolic disorders. 
Other Catechols 

Two bands, A and C, are regularly present in urine 
chromatograms ; a third band, B, was discovered in the 
urine of the patient with phzochromocytoma. Some of 
their characteristics are listed in table 1. 

Band A is identifiable as 3, 4-dihydroxyphenylacetic acid by 
Ry value and colour reactions. No systematic assays were 
made of this substance, but it was often present in con- 
siderable amounts, which were, however, usually rather less 
than those of hydroxytyramine. 

Band B was second in prominence only to the band of 
noradrenaline in the urine of the patient with pheochromo- 
cytoma but was not identified with certainty in other urine, 
though occasionally a weak fluorescent band did appear at 
this site. Its properties (table 1) and its reactions with 
ninhydrin, diazotised p-nitro-aniline, and potassium-dichro- 
mate solutions show it to be closely related to noradrenaline 
and hydroxytyramine. It oxidises to a melanin-like substance. 
On incubation of a suspension of guineapig liver with nor- 
adrenaline, hydroxytyramine, and adrenaline separately and 
subsequent purification of the catechols by adsorption on to 
alumina and chromatography it was found that a substance 
indistinguishable from band B was present among the deriva- 
tives of adrenaline and noradrenaline but not of hydroxy- 
tyramine. It was never traced in urine to which large amounts 
of known catecholamines had been added at any stage during 
concentration. A catechol derivative with an Rr similar to 
band B (Crawford 1951) is «-ethyl-noradrenaline, but this 
substance has not yet been investigated. 

Band C must be carefully distinguished from noradrenaline. 
It is almost always present and is sometimes very prominent, 
amounting to the equivalent of 200 ug. of noradrenaline daily. 
The amount does not appear to correlate with that of nor- 
adrenaline and hydroxytyramine in the urine of either normal 
or hypertensive people, and relatively little was present in 
any of the specimens from the patient with phzochromo- 
cytoma. The band was never produced by adding known 
catecholamines to urine or by treating them with organic 
solvents or exposing them to alkali. The substance forming 
band C is not precipitated by barium-hydroxide solution 
at pH 5 and is not adsorbed on to ion-exchange resin 
‘IRC 50.’ It 1s not destroyed by acid hydrolysis at pH 1-0. 
Although its Ry resembles that of 3, 4-dihydroxyphenylserine, 
unlike this substance it has not given any colour reaction with 
ninhydrin. Catecholglycollic acid would probably have a 
higher Ry than has band C. 


Discussion 

A simple chemical method of detecting increased 
urinary excretion of catecholamines by patients with 
pheochromocytoma has been urgently wanted. The 
symptoms of pheochromocytoma are varied and mimic 
those of other diseases. No reliable diagnostic test with 
a sympatholytic drug is yet known, and drugs stimulating 
secretion of the tumour carry a grave risk to the patient. 
Assay of the urine is the most valuable procedure ; 
biological assay, which has almost always to be used, has 
obvious disadvantages, and simplifications introduced 
into the method lead to further loss in specificity and to 
the risk of false results. Chemical assays previously 
published depend entirely on fluorimetry of a solution 
containing a mixture of catechols. The disadvantages 
of this are that the equipment required limits the practic- 
ability of the assay to a few centres, and the fluorescence 
is not specific for any one catecholamine and is liable 
to be affected by the presence of other substances. 

The fluorescence methods fall into two groups: those 
depending on the reaction of ethylene diamine with the 
catechol group, and those depending on the formation of 
fluorescent derivatives on oxidation. Von Euler et al. 
(1955) reported that the ethylene-diamine method of 
Natelson et al. (1949) gave for urinary catechols calculated 
as noradrenaline values which were 10-100 times those 
obtained biologically, the results with hydrolysed urine 
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being even worse. Such interference was attributed to 
acidic catechols formed by degradation. 

Weil-Malherbe (1956) assayed the hydroxytyramine of 
alumina-adsorbed urine by subtracting the sum of the 
values obtained for noradrenaline and adrenaline by the 
methods of Lund (1950) or of Von Euler and Floding 
(1955b), which measure the fluorescence of catechol- 
amine-oxidation products, from the values obtained by 
the ethylene-diamine method (Weil-Malherbe and Bone 
1953), a necessary preliminary being the separation of 
acidic from basic catechols on ion-exchange resin. This 
method is unsatisfactory in that it involves many 
manipulations and depends on the complete removal of 
all acidic catechols and on a complete lack of fluorescence 
of hydroxytyramine on oxidation, in accordance with the 
concept that only compounds with the side-chain con- 
taining a 8 OH group and a H at the « C atom can 
fluoresce appreciably in the reaction. Von Euler and 
Floding (1955a) stated that hydroxytyramine did 
fluoresce weakly and reported (Von Euler and Floding 
1955b) some discrepancy between biological and chemical 
assays for which the reason was unknown. 

In the present method catechols such as dihydroxy- 
phenylacetic acid and even protocatechuic acid gave 
oxidation products of similar colour and fluorescence as 
did true catecholamines treated with buffered ferri- 
cyanide solution. The inference must be drawn that 
no assay using a mixture of catechols can be relied on. 

Burn and Field (1956) describe a chemical method 
using ethylene diamine for the diagnosis of phzeochromo- 
cytoma. Urine from healthy people gave extinction 
values in colorimetry which were equivalent to as much 
as 50 ug. of noradrenaline per 100 ml. of urine, the same 
extract showing less than 5 yg. per 100 ml. by bio-assay. 
These workers recommend that urine with higher 
extinctive values than this should be submitted to 
biological assay for confirmation of phzochromocytoma. 
No mention was made of hydroxytyramine. 

Chromatographic separation is more satisfactory with 
phenol : water : sulphur dioxide than with n-butanol : 
acetic acid : water (4: 1 : 5). When adrenaline and 
noradrenaline were chromatographed in the former 
solvent and the paper was then cut horizontally at 
l-cm. intervals, the catecholamine content of each strip 
being determined by a quantitative method with phospho- 
tungstic-acid reagent (to be published), the recovery of 
noradrenaline averaged 91-7°% in seven determinations 
(range 84-102°, standard deviation 5-49) and of adrena- 
line 96-4% in nine determinations (range 87-112%, 
standard deviation 6-85). The figures for hydroxy- 
tyramine were similar. Omission of sulphur dioxide or 
substitution of phenol : 0-1 N hydrochloric acid reduced 
the yield of adrenaline to 29-62%. 

Similarly, quantitative assays showed that the recovery 
of catecholamines added to urine which was then 
adsorbed on to alumina, concentrated, and chromato- 
graphed was 90% for noradrenaline and 85% for adrena- 
line. The alumina has been found to vary, and it is 
advisable to check every new batch. 

The original spray solution of Shepherd and West 
(1953) proved unsatisfactory in that the fluorescence 
faded very rapidly as melanin derivatives were formed, 
and hydroxytyramine often did not fluoresce at all. 
Of several buffer systems investigated, phosphate at 
pH 5-9 proved best because very small amounts of the 
catecholamines were visible and both the red colour of 
the oxidation products and the fluorescence were visible 
for many weeks. 

The method described here is relatively rapid ; a result 
can be obtained in little more than 24 hours from receipt 
of the specimen. Its chief disadvantage is that fluorescence 
is measured arbitrarily by visual comparison with 
standards and the results are only partially quantitative. 
Against that, the individual catecholamines are assessed 
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separately, and the method has shown that no less than 
six catechol derivatives may be excreted in the urine. 


Summary 


A method is described for the separate assessment in 
urine of the following catechol derivatives: noradrena- 
line, adrenaline, hydroxytyramine, and dihydroxyphenyl- 
acetic acid. 

Two unidentified substances were found : one occurred 
regularly in all urine, often in large amount; the other 
was present in very great amount in a case of phxo- 
chromocytoma. 

The method requires no expensive apparatus. A 
result may be obtained in little more than 24 hours. 

The results of the assay of 105 urine specimens from 
hypertensive and other persons are presented. 

I am much indebted to Prof. F. 8S. Fowweather and Dr. A. 
Jordan for their interest and encouragement; Dr. Jordan 
for his careful criticism of this paper ; the many clinicians of 
the United Sheffield Hospitals and elsewhere for their coépera- 
tion; Dr. H. Blaschko for the gift of 3, 4-dihydroxyphenyl- 
serine ; Dr. G. B. West for epinine ; and Dr. R. Dahlbom, of 
Astra Ltd., for 3, 4-dihydroxyphenylacetic acid. 
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UTERINE ELECTROLYTES IN PREGNANCY 
AND LABOUR 
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INSTITUTE FOR CARDIOVASCULAR RESEARCH, 
PRAGUE, CZECHOSLOVAKIA 


Ir is generally accepted that potassium deficiency 
is associated with hypofunction of both striated and 
smooth muscle, leading, for example, to paralytic ileus. 
Pregnancy introduces to the maternal organism two 
new factors which tend to drain more potassium than 
usual from the body: the storage of minerals in the 
foetus, and the increased production of steroids, which 
might lead to renal loss of potassium. Furthermore, 
intense muscular work and possibly anoxia may lead 
to a local loss of potassium from the cells of the myo- 
metrium ; if this loss is not made good it will inevitably 
affect further contraction (Szent-Gyérgi 1951). We 
therefore tried to follow changes in intracellular electro- 
lytes and water in the myometrium during pregnancy 
and labour (especially prolonged inefficient labour) in 
groups of patients sufficient for statistical analysis 
though small. 

Methods 

All the material was collected during uterine surgery 
for other reasons. Blood was withdrawn for analysis 
usually just before operation. Since local trauma may 
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lead to loss of potassium from cells, care was taken to 
take the biopsy specimens rapidly from fresh tissue. 
Samples of skeletal muscle were taken from the rectus 
abdominis muscle during laparotomy, and myometrial 
samples were taken from the outer muscle layers in 
the lower uterine segment. In all the cases the anes- 
thetic used was ether. 

The patients were selected so as to exclude obvious 
metabolic disturbances—e.g., diabetes mellitus, conges- 
tive heart-failure, and toxemia—which might influence 
the composition of the tissues. A control group of 10 
patients undergoing hysterectomy was selected for base- 
line non-pregnant values. In no case was there any 
reason to believe that any local pathology had influenced 
results in the controls, but the indications for hysterec- 
tomy meant that the controls were older than the 
pregnant women, although we tried to counteract this 
as much as possible by selecting patients aged 46 years 
or less. 

A second group of pregnant women was selected 
consisting of patients who underwent cesarean section 
for either disproportion or placenta previa 2 to 3 weeks 
before the onset of labour was due, to illustrate the 
myometrial changes due to pregnancy alone. 

A third group consisted of patients in ineffective 
active labour who had to undergo cxsarean section 
usually because of disproportion and failure to engage 
at a trial of labour. All of this group had been in active 
labour for at least 6 hours, and would presumably 
illustrate the effects of extreme muscular contraction 
on the composition of the myometrium. A fourth 
group consisted of 10 women with prolonged ineffective 
labour, who had not reached full cervical dilatation 
in 36-72 hours of labour and whose contractions were 
judged to be infrequent, ineffective, or abnormal. All 
of them had already had their membranes ruptured 
either naturally or manually and had received ‘ Pituitrin ’ 
without the desired effect. Caesarean section was indicated 
for the safety of both mother and child. 

Every attempt was made during the course of labour 
to maintain an adequate intake of calories and fluids 
to prevent dehydration. 

Analytic Methods.—The tissue samples were rapidly blotted 
of excess blood, obvious fat was quickly removed, the samples 
were placed in weighing-flasks, and their fresh weights were 
determined. They were then left to dry overnight in a drying- 
oven set at 90-100°C. After their dry weight had been 
recorded, the samples were ground to powder, and a weighed 
portion was extracted with petroleum ether to remove neutral 
fat and lipids and then reweighed. The remaining fat-free 
dry solids (F.F.D.s.) were then extracted in an appropriate 
volume depending on the weight of the sample and on the 
sensitivity of the methods (usually 2—5 ml.) of 0-1N H,SQ,. 
Cl was estimated after 3-5 days’ extraction either by the 
‘fast green ’’ microdiffusion method (Gordon 1952) or by 
amperometric titration with a dropping Hg-calomel electrode 
system with 0-02N HgNO, (Kolthoff and Miller 1941). 
Na and K were estimated in appropriate dilution with a 
single-ended Zeiss flame-photometer using interference filters. 
Calculations were based on the Cl assumption as applied 
by Darrow and outlined in numerous sources (Cort 1955). 
All the calculations are ii terms of m.eq. or ml. per 100 g. 
of ¥.F.D.s., and all the serum levels are in m.eq. per litre. 


Results 


The results are summarised in the accompanying 
figure. The physiologically important results from each 
group are averaged. In view of the difficulties always 
encountered in selecting such groups, particularly of 
different ages and with different dietary histories, it is 
surprising to find such significant differences in intra- 
cellular K and Na. Intracellular water showed smaller 
changes than did Na. 


Effects of Pregnancy Alone.—Skeletal muscle tended 
to contain less intracellular K and slightly more intra- 
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the increased blood volume of the pregnant uterus. 


Effects of Normal Labour.—At this period of pregnancy, 
an average of 2-3 weeks later than in the previous group, 
there was a greater tendency to a generalised K deficiency, 
with a further loss of muscle K and gain of Na. The 
greatest extra-uterine changes during labour were the 
development, in most of the patients, of extracellular 
metabolic acidosis (high Cl, low HCO) and dehydration 
(higher serum-Na level, lower muscle-water values). 
Myometrium, in common with skeletal muscle, showed 
a further loss of K and gain of Na and water in cells. 
‘** Total base,’’ estimated by the sum of Na and K, also 
increased in cells. The relative diminution of extra- 
cellular space in the myometrium, compared with the 
pre-labour gravid uterus, may be the result of cellular 
swelling or of muscular contraction. 


Effects of Prolonged Ineffective Labour—As might 
be expected, this group showed the most extreme changes 
of all, both in uterine and skeletal muscle. Skeletal 
muscle showed a clear picture of mild or moderate K 
deficiency, reflected by a tendency to hyponatremia, 
hypochloremia, and a high extracellular Cl: HCO, 
ratio (Cort and Matthews 1954, Cort 1955). Myometrium 
showed an even greater loss of K, with a gain of Na, 
water, and ‘‘ total base,’’ which resembled in degree 
what happens to tissues when the active transport of 
Na is blocked by cold, anoxia, enzyme poisons, &c. 
(Davies 1954, Cort and Kleinzeller 1956). Because of the 
design of the experiment, it was impossible to obtain 
the dietary history of the patients throughout pregnancy 
and to make rough balance studies to ascertain K balance. 
The incidence of prolonged ineffective labour did not 
correlate with either Hb level or hematocrit during preg- 
nancy or with the rate of weight gain (toxeemia had been 
excluded from this series). 


Discussion and Conclusions 


It seems that the increased opportunities of losing 
potassium during pregnancy (foetal and perhaps urinary 
losses) may cause a deficiency of potassium by the end 
of pregnancy, and that this deficiency is not evenly 
distributed, being mere pronounced in the myometrium 
than in skeletal muscle. From the purely obstetric 
point of view this loss of potassium might be expected 
to prejudice the ability of the myometrium to contract, 
and it suggests that, in the women investigated, the intake 
of potassium was insufficient during pregnancy. The 


general stress and intense myometrial activity during 
labour could be expected to exaggerate the loss of 
potassium at the end of pregnancy. Moreover metabolic 
extracellular acidosis was also present in nearly all the 
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patients during this period, a factor which per se can 
lead to a loss of cell K. Anoxia and the production of 
adrenal hormones during labour may also change the 
electrolyte pattern in the myometrium. Intracellular 
K is associated with glycogen, and West and Cervoni 
(1955) have shown (in the rat) that cstrogens increase 
the amount of glycogen in the myometrium, whereas 
uterine contractions and anoxia decrease it. Biopsy 
specimens in the present investigation were seldom large 
enough to permit glycogen analysis as well as electrolyte 
analysis, but it might well be that changes in uterine 
glycogen would parallel those in uterine K. 

[It is impossible to say whether the changed electrolyte 
pattern found in the myometrium of patients with pro- 
longed ineffective labour was a cause or a result of the 
abnormal labour. We rather think that it is both. 
The intracellular hyponatremia and overhydration of 
the myometrium that local anoxia, affecting 
the transport of Na, may also be present. If this is 
true, the calculations would contain a greater error than 
is usually attributed to the Cl assumption. It is further- 


sugyvest 


more not known how well the Cl-space calculation 
agrees with other extracellular-fluid markers in the 
mvometrium, but the changes in intracellular K and 


Na recorded here are sufliciently significant to render 


it doubtful whether error associated with any extra- 
cellular-fluid marker would negate the changes found. 


Our results are, of course, preliminary, and further 
work will be required to elucidate the mechanisms 
involved in these changes and the possible clinical 
application. It would probably be useful to repeat the 
investigation in animals under more controlled conditions 
and to investigate further the possible occurrence of 
K deficiency in pregnancy and the possibility of treating 
prolonged ineffective labour by the rapid deposition of 
K in the cells, by for example, infusion of glucose, K, 
and insulin. 

Summary 

Biopsy specimens from uterine and skeletal muscle 
were analysed from the following groups of patients : 
non-pregnant; in the third trimester of pregnancy before 
the onset of labour; during active labour; and during 
prolonged ineffective labour. 

All the samples were taken during uterine surgery 
for other reasons. 

Pregnancy per se was associated with a significant 
loss of myometrial K and a gain in cell Na, water, and 
total base in the uterus. There were slight changes in the 
same direction in skeletal muscle (rectus abdominis). 

Normal labour caused a loss of K and a gain of Na, 
water, and total base in myometrium. 

Prolonged ineffective labour was associated with the 
most severe changes of the above type in the myometrium, 
and was also associated with clear signs of K deficiency 
in skeletal muscle and in the extraceullar fluid. 

Normal labour often produced a metabolic acidosis. 


We wish to thank Mr. M. Noble, r.R.c.s.z., for initially 
suggesting the importance of this study, and Dr. 8S. Franz 
and Dr. L. Vojta for their kindness in permitting us to 
investigate their patients and for assisting in the investigations. 
Particular thanks are due to Miss D. Rosicka for invaluable 
technical assistance. 
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Broom stated in 1951 that all cases of leptospirosis then 
recognised in this country had been due to Leptospira 
iclerohemorrhagie or L. canicola. He further investigated 
the sera from 642 cases of aseptic meningitis in which 
viral infection had been excluded and found 17 cases of 
Weil’s disease and 8 of canicola fever but no evidence of 
infection with ‘* foreign ’’ leptospirx, of which L. batavie, 
L. grippotyphosa, L. pomona, and L. sejroe were chosen 
as a representative series. Since that time the Wellcome 
Research Institute has acted as the Leptospira Reference 
Laboratory for the Public Health Service covering 
England and Wales, and Broom (personal communication) 
states that none of the ‘‘foreign’’ species has been 
identified as the causal organism of disease in this country 
until the present case. 


Case-report 

A Malayan engineer, aged 32, left Malaya by air on Sept. 3, 
1955, and arrived in this country the following day. During 
the previous 6 months he had worked on the foundations of 
a new bridge at Ulu Selangor, a swampy region of Central 
Malaya. He was admitted to this hospital on Sept. 20 with 7 
days’ history of malaise, anorexia, and absolute constipation. 
He had had occasional slight headaches but no muscle or 
joint pains and no photophobia. He had not noticed any 
reduction in the volume of his urine but said that it had 
been dark. 

On admission his temperature was 103°F, pulse rate 104, 
and respirations 20 a minute. He had moderate conjunctival 
suffusion, no anzemia or jaundice, no glandular enlargement, 
blood-pressure 140/95 mm. Hg. Heart sounds normal; no 
murmurs. Chest clear. Liver impalpable but spleen enlarged 
two finger-breadths below the costal margin, firm, and not 
tender. No neck rigidity. Kernig’s sign negative. No other 
abnormality in the central nervous system. 

Investigations.—Hb 94% (13-9 g. per 100 ml.) ; white cells 
17,300 per c.mm. (neutrophil polymorphs 80%, lymphocytes 
14%, monocytes 6%); no malarial parasites ; blood-culture 
negative ; urine contained albumin, occasional red cells and 
leucocytes, and amorphous debris; no organisms seen and 
sterile on culture. Widal test positive to a titre of 1 in 160 for 
Salmonella typhi and S. paratyphi-A H agglutinins and to 1 
in 80 for S. paratyphi-B H agglutinins. It was negative at all 
dilutions for O agglutinins and for Brucella abortus and 
Br. melitensis. These results were compatible with the patient’s 
T.A.B. vaccination a month before leaving Malaya. The 
Wassermann reaction of the blood was negative. Liver- 
function tests: thymol turbidity 10 units, thy mol flocculation 
+++, Takata Ara reaction ++, van den Bergh negative 
direct and indirect, serum-bilirubin level 0-4 mg. per 100 ml., 
serum-alkaline-phosphatase level 7-4 units. No ova, cysts, or 
parasites were seen in the stools, and no pathogenic organisms 
grew on culture. Dr. Broom, at the Wellcome Research 
Institute, made leptospira agglutination tests and reported 
that the patient’s serum agglutinated LD. grippotyphosa to a 
dilution of 1/3000; JZ. icterohemorrhagie to 1/300; and 
L. canicola to 1/300; there was no agglutination of L. batavie 
or of L. sejroe. When the tests were repeated 10 days later, 
agglutination of L. grippotyphosa was maintained at a titre 
of 1/3000, whereas the others had fallen to 1/30. These results 
established the diagnosis of leptospirosis due to DL. grippo- 
typhosa, a serotype endogenous in Europe and Asia and carried 
by the field mole. 

Progress.—Clinically the infection was mild, with none of 
the severe muscle and joint pains and meningeal or renal 
symptoms sometimes seen in this disease. The patient felt 
well after a few days, though pyrexia persisted for a further 
12 days—i.e., 19 days from the onset of symptoms. Luver- 
function tests 2 months after the onset were: thymol tur- 


bidity 7 units, thymol flocculation ++, Takata Ara reaction 
+, serum-bilirubin level 0-6 mg. per 100 ml., serum-alkaline- 
phosphatase level 6-4 units. 
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Comments 


Leptospirosis is relatively common among British 
troops in Malaya: 160 confirmed cases in 1954 and more 
than 200 in 1955. The incubation period is usually given 
as 4-12 days (not less than 10 in the present case), and 
with the increasing use of air transport it is surprising 
that more cases due to foreign species have not occurred 
in this country. This, and an equally surprising low 
reported incidence of canicola fever in view of the 
30-40% infection-rate among dogs in this country, are 
probably explained by the benign and self-limiting nature 
of leptospirosis and a consequent reluctance to pursue 
difficult and prolonged investigations. Thus leptospirosis 
was not specifically excluded in 113 cases of ‘* pyrexia of 
unknown origin’’ reported by Reid (1956), though 41 
remained undiagnosed. Alston and Broom (1949) drew 
attention to the resemblance of the meningeal form to 
non-paralytic poliomyelitis, and Ramsay (1955) reported 
4 such cases of canicola fever where the presence 
of mild conjunctivitis and nephritis prompted further 
investigation. 

Summary 

All cases of leptospirosis previously reported in this 
country have been due to either L. icterohemorrhagie@ or 
L. canicola. 

A case due to a foreign species, L. grippotyphosa, is 
described. 

It is again suggested that the true incidence may be 
greater than that reported. 

T thank Dr. Alexander Kahan for permission to publish and 
Dr. J. C. Broom for the agglutination tests. 
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FAILURE OF PROPHYLACTIC ORAL 
PENICILLIN TO INHIBIT A HUMAN 
LABORATORY CASE OF LEPTOSPIROSIS 


J. C. Broom 
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MEDICINE, LONDON 


T. Sr.M. Norris 
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CONSULTING PHYSICIAN, WHITTINGTON HOSPITAL, LONDON 


THIS case seems worth reporting because of the unusual 
mode of infection and also because of the failure of a 
prophylactic course of penicillin to prevent the disease. 

The strain involved (R.43676) was isolated in Malaya 
from Rattus rattus argentiventer. It belongs to the 
javanica serogroup, but its serological reactions are not 
identical with those of either Leptospira javanica or L. poi 
(the.two members of the group already known). The 
accidental infection took place during the preparation of 
a homologous antiseruri for further investigation of the 
antigenic constitution of the strain. 


Case-report 


The patient, a man aged 50, is a chief laboratory technician 
with many years’ experience of handling cultures of leptospires. 
On Oct. 18, 1956, a syringe containing 10 ml. of living culture 
slipped from his hand as he was on the point of inoculating a 
rabbit. In an attempt to prevent the syringe from being 
shattered on the floor and disseminating the culture widely, 
he put out his foot to try to break its fall. The syringe must 
have dropped almost vertically, point downwards, for the 
needle passed through the leather upper of his shoe and 
penetrated his foot. The needle snapped off at the mount, 
so only a very small quantity of culture could have been 
injected. (Incidentally, the syringe did not break.) 
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The Illness 

A small and slightly lacerated wound was found on the 
dorsum of the foot and was immediately swabbed with spirit. 
As a prophylactic measure it was decided to give penicillin 
by mouth, and the first dose, 1,000,000 units, was adminis- 
tered within an hour of the accident. Thereafter penicillin 
500,000 units was taken 6-hourly to a total dosage of 6,000,000 
units. The wound healed by first intention, but on the 8th 
day after the accident it became red and sore, with puffiness 
of two toes, though there was no general disturbance. On the 
9th day the patient had flatulent indigestion, relieved by 
sodium bicarbonate, and on the 10th day he felt feverish and 
had severe headache. In view of the history he was admitted 
to hospital on the same day. 

On admission his temperature was 99°F and pulse-rate 88. 
He was a fit-looking man with a slightly furred tongue but 
with no conjunctival injection, neck stiffness, or glandular 
enlargement. There was a tender area of erythema about 
1/, in. in diameter on the dorsum of the left foot, but no 
abnormal physical signs were found anywhere else. The liver 
and spleen were not palpable, Kernig’s sign was negative, and 
the urine contained no albumin. 

Next day he complained of severe general malaise with 
headache and pain behind the eyes. His temperature rapidly 
rose to 103°F and his pulse-rate to 105. Neck stiffness was 
present. He was immediately treated with oxytetracycline 
250 mg. 6-hourly for five days. His malaise and temperature 
persisted for 72 hours, after which his general condition 
rapidly improved, and his temperature returned to normal. 
At no stage was there any diminished secretion of urine. 


Laboratory Investigations 

A blood-culture in glucose broth gave no growth after 6 
days. The blood-urea level was 21 mg. per 100 ml., hemoglobin 
102%, and leucocytes 6750 per c.mm. (differential count 
normal). Lumbar puncture on the 3rd day produced clear 
cerebrospinal fluid under a pressure of 90 mm. water, with a 
free rise to 140 mm. on Queckenstedt’s test, and containing 1 
cell per c.mm., protein 15 mg. per 100 ml., and sugar 67 mg. 
per 100 ml. The urine showed no abnormality. Tests for bile 
salts and bilirubin were negative. Urobilinogen was present in 
normal amounts. 

Two samples of venous blood were taken on the Ist day of 
illness, and one was injected into a guineapig and a golden 
hamster intraperitoneally. Next day blood-cultures were 
made in Korthof’s medium from the second sample, and serum 
was removed for agglutination tests. Leptospires were seen 
in the blood-culture after incubation for 7 days. The remainder 
of the blood was treated by the method of double centrifuga- 
tion described by Ruys (1933), and a few motile leptospires 
were seen microscopically in the final sediment. 

Four days after the animals were inoculated, numerous 
leptospires were visible in the peritoneal fluid of the hamster 
but not in that of the guineapig. The hamster was killed 
next day, and the strain was cultured from the heart blood. 
The guineapig never showed signs of infection either during 
life or at necropsy 3 weeks later. 

The serum taken on the day of onset contained no agglutinins 
for strain R.43676. A sample obtained on the 12th day of 
illness agglutinated strain R.43676 to a titre of 1/3000, and a 
specimen taken about 10 weeks later to 1/1000. 


Comment 


Although a short incubation period has been reported 
in some laboratory infections of leptospirosis, the period 
of 10 days in this case is within the usual range. There is 
thus no indication that the administration of penicillin 
even delayed the onset. There is ample evidence from 
experiments on animals that a course of penicillin, begun 
soon after infection, prevents the development of the 
disease. Failure in the present instance may have been 
the result of too smail a dosage, too short a course, or a 
combination of the two factors. 

The clinical picture differed from that seen in either 
classical Weil’s disease or infection with LD. canicola in 
that there was no evidence of either renal or hepatic 
involvement. There was no meningitis and no conjunc- 
tival injection, The appearance was that of an acute 
uncomplicated septicemia. 

Treatment with oxytetracycline may or may not have 
modified the course of the illness. 
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Summary 

A laboratory worker contracted leptospirosis from an 
accident in which the needle attached to a syringe 
containing live culture pierced his shoe and penetrated 
his foot. 

Oral penicillin to a total dosage of 6,000,000 units in 3 
days did not prevent the onset of leptospirosis. 

The infecting strain was obtained in culture from the 
blood and indirectly by inoculating a golden hamster. 

The clinical picture suggested acute septicemia rather 
than leptospirosis. 

Treatment with oxytetracycline may or may not have 
modified the course of the illness. 
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Reviews of Books 


The Gist of Obstetrics 
H. B. ATLEE, M.D., F.R.C.S., F.1.C.S., head of the depart- 
ment of obstetrics and gynecology, Dalhousie University, 
Halifax, Nova Scotia, Canada. Springfield, Ill.: Charles 
C. Thomas. Oxford: Blackwell Scientific Publications. 
1957. Pp. 327. 45s. 

Tuis is something quite different. The author has 
given up systematic lectures to undergraduates, and his 
book has developed from a set of notes which he hands 
out to his students. The title is appropriate, because 
details have been kept to a minimum and the style is more 
like that of a novel than of a textbook. On the important 
principles of obstetrics, instruction is clear and dogmatic 
and often phrased in such a way that the student is 
unlikely to forget it. The book is essentially practical 
and the line drawings are clear and self-explanatory. 
The student should not rely on it as his only book of 
reference—it is not intended as such—but both he and 
the practitioner will find it a very useful practical guide 
and they will enjoy reading it. Teachers will find in it 
many expressive phrases that they can borrow. | The 
bleeding of placenta praevia is “ quiet and sneaky.” Of 
transverse lie, ‘‘ the disasters arising out of this = 
tion can all be avoided by early diagnosis. It is when 
the baby’s little hand has come through the vulva to 
wave at you that you are friendless in Gaza.” 


Essentials of Physiology by Bainbridge and Menzies 
10th ed. Edited and revised by H. HArTRIDGE, M.A., 
M.D., SC.D., M.R.C.P., F.R.S., emeritus professor of physio- 
logy, University of London; J. L. D’Stiva, M.B., PH.D., 
D.SC., M.R.C.P., professor of physiology in the University 
of London at the London Hospital Medical College. 
London: Longmans, Green. 1957. Pp. 506. 36s. 


THERE has been no new edition of this work since 
1940. Owing to changes in these sixteen years the book 
has had to be vigorously revised and largely rewritten 
The editors have done remarkedly well to cover the 
essentials in a bare 500 pages. Inevitably the subject 
is treated dogmatically, but, as the editors state, their 
aim was to write a book for the ordinary medical student 
—that is, one who will attend lectures and practical 
classes where the variations and uncertainties of biological 
work will be pointed out. The student will be glad to 
have this book for summarising and revising the subject. 
The writing is clear and straightforward, and many of the 
illustrations are new. 





The Dramatic Universe 


Vol. 1: The Foundations of Natural Philosophy. J. G. 
BENNETT. London: Hodder & Stoughton. 1957. 
Pp. 534. 42s. 


THE author's intention is to ‘“* explain the universe ’’— 


a task rejected as unprofitable by many modern philo- 
sophers—and he shows great learning and ingenuity. 
Since it has so far seemed impossible to elucidate a 
mechanical structure of the world, and all that therein 
is, which satisfies not only observation but common 


sense, he proposes, instead of the usual dualist solution 
of the problem, a schema based upon a fifth dimension 
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ot “ eternity.’’ Unfortunately, though he sees the whole 
domain of forest far clearer than most of us, he labels 
the individual trees with names not commonly in popular 
or scientific use. This has been a difficulty with many 
a cosmogonist, and arises from the poverty of dead and 
living languages: he must either coin new names or 
pay old ones extra and make them mean what he likes. 
Even the glossary might be more helpful to the novice— 
for example, ‘‘ Corpuscle. The bipotent state of hyle. 


Compromises electrons, positrons, photons, neutrinos 
and mu-mesons.” Inevitably, perhaps, a great deal 


of the book is hard to follow, but the subject is a suitable 
one for study by the thoughtful and inquisitive. 


Analytical Pathology 
Treatises in the Perspective of Biology, Chemistry, and 
Physics. Edited by Ropert C. MELLORS, M.D., PH.D., 
assistant professor of pathology, Cornell University 
Medical College, Sloan-Kettering Division, New York. 
New York, Toronto, London: McGraw-Hill. 1957. 
Pp. 477. 90s. 


THIS curious subtitle seems to mean that these eight 
essays, or surveys, dealing with pathological subjects 
are concerned to show how biochemistry and some bio- 
physics can be correlated with morbid anatomy, experi- 
mental pathology, and even therapy. When the reader 
ventures beyond this discouraging title, he will find the 
essays rewarding ; they are relatively short and contain 
a remarkable amount of information. Some of the 
chapters are simply reviews—with all the dullness of 
style that we have come to expect in this sort of article. 
But others are readable and intelligent syntheses. 





The chapter on the biology, biochemistry, and pathology 
of cancer by the editor is one of the best, and the chapter on 
macrocytic anemia by John F. Mueller and Richard W. 
Vilter is also particularly well done ; it starts with a discussion 
about nucleotides and how folic acid and vitamin B,, are 
concerned with their metabolism, and progresses via some 
mention of megaloblasts to the actual treatment of the 
anzemias. The chapter on the adenohypophysis by Agnes B. 
Russell deals with recent histochemistry as well as with 
experimental work in animals. 

The other surveys are on arteriosclerosis and hypertension 
by John W. Gofman; inflammatory and vascular diseases 
of the glomerulus by David B. Jones: cholemia, ascites, and 
hemorrhagic phenomena in liver failure by Oscar B. Ratnoff ; 
abnormal hemoglobins by John J. Will; and the réle of con- 
nective tissue in hypersensitivity by Bernard M. Wagner. All 
have their good points, and workers in the particular fields 
will be sure to find some original way of looking at and putting 
together the material available. Each chapter has a summary 
or @ paragraph setting out its conclusions, and most of them 
have an extensive bibliography. 


Handbuch der Orthopiadie 
Vol. 1. Allgemeine Orthopddie. Edited by Prof. Dr. G. 
Houmann, Munich; Prof. Dr. M. Hackensroca, 
Cologne; Prof. Dr. K. Ltnpemann, Heidelberg. 
Stuttgart: Georg Thieme. 1957. Pp. 1186. b.m. 178. 


Tus beautifully produced book is the work of its 
editors and some 20 co-authors. It is the first of four 
volumes which are designed to replace the classic German 
‘handbook ” of Joachimstal, now past its fiftieth birth- 
day. Nothing comparable has been produced in Germany 
since then, and with the vast increase in knowledge during 
this century the demand for such an edition cannot be 
doubted. 

It contains a series of up-to-date essays surveying in 
general terms the whole of orthopedics, including long 
chapters on physiotherapy. Lritish readers will note 
with interest the stress laid on the logical] inclusion of 
trauma in the orthopedic field ; in Europe opinion has 
not advanced so far down this road as in Britain or 
America. Discussion of treatment has been reserved for 
later volumes, which makes fur heavy reading in the 
first but does not detract from its high quality. 


Contemporary Rheumatology (Amsterdam: Elsevier. 
London: Cleaver-Hume. 1956. Pp. 683. 95».).—The pro- 
ceedings of the European Rheumatology Congress held in 
Holland in 1955 have been published under the editorship of 
Prof. J. Goslings and Dr. H. van Swaay. 
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Anxine Tablets provide the complete sympto- 
matic treatment of anxiety states by improving 
mood and increasing confidence, by inducing 
gentle sedation and allaying anxiety, and by 
securing the optimal degree of muscular relax- 
ation. 

Although each of the three components of 
Anxine Tablets, dexamphetamine sulphate, 
cyclobarbitone and mephenesin, makes an 
important contribution to the amelioration of the symptoms of anxiety states, none is 
adequate alone. It is only when they are combined, in the form of Anxine Tablets, 
that maximum control of symptoms is achieved. 





Anxine Tablets are indicated in the treatment of anxiety states, psychoneuroses and 
psychosomatic disorders. Anxine will produce rapid improvement in cases where 
mental or emotional tension is an important factor, in depression and neurasthenia, 
and in those patients suffering from the many ill-defined anxieties and fears which can 
so profoundly and adversely affect general health. 


ANXINE 


Each tablet contains :— 


DEXAMPHETAMINE SULPHATE - 2:5 mg. 
CYCLOBARBITONE 35 mg. 
MEPHENESIN 120 mg. 
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*, ..@ mixture of the male and female hormones was more 
efficacious than cestrogen alone.” Brit. Med. Journ. 1953 (July 25), 2.214 
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The association of methyltestosterone and ethinyleestradiol in 
Mepilin produces a more complete response in the treatment 
of menopausal disorders than can be obtained by the use of 
oestrogens alone. An increased feeling of confidence and well- 
being is produced which is both mental and physical. 

The presence of methyltestosterone enables a reduction in ( 
oestrogen dosage to be made; thus undesirable side effects such | 
as breast turgidity and pelvic congestion are avoided and the 
risk of withdrawal bleeding is reduced. ) 
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Each teaspoonful (4 ml.) of Mepilin Elixir and each Mepilin Tablet 
contains ethinylestradiol 0.01 mg. and methyltestosterone 3 mg. )) 
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‘MEPILIN’ TABLETS. Bottle of 25 at 4/- and 100 at 12/- 


‘MEPILIN’ ELIXIR. Bottle of 4 fl. oz. at 6/- and 500 ml. at 20/6 
Basic N.H.S. prices. 


DOSAGE: Menopause and geriatric conditions: average cases— 
3 tablets or 3 teaspoonfuls daily. Inhibition of lactation— 
3 tablets or 3 teaspoonfuls 3 times daily for 5 days. 
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The Staphylococcus Plague 


REGULAR readers of medical journals seldom have 
to wait long for an account of some more or less 
grave episode of staphylococcus cross-infection in 
a hospital. The latest instance in our own columns 
was last week’s report, by Dr. GresHaM and Dr. 
GLEESON-WuITE of staphylococcal bronchopneu- 
monia. Of course there has always been staphylo- 
coccal cross-infection in hospital, and the nasal- 
carrier rate has always been greater in hospital staff 
than in the general population ; but this discrepancy 
has increased dramatically in recent years. Bacteri- 
ologists, with fewer hemolytic-streptococcal epidemics 
to investigate, now have more time for staphylococci ; 
and a growing number of bacteriologists have profi- 
ted from the invaluable work on phage-typing at 
Colindale. But unfortunately, there is no reason 
to believe that the problem of staphylococcal cross- 
infection in hospital is being artificially inflated by 
these factors. We face, indeed, a hospital plague. 
It is properly the duty of a hospital authority to 
maintain a clean and wholesome sick-house ; and many 
hospital authorities would probably be bewildered 
at suggestions that they may be failing in this respect. 
Yet they are. In olden days people were afraid to 
enter plague-houses. Nowadays, if they knew all 
the facts, they might justifiably hesitate to run the 
risk of being operated on or delivered within even 
pleasant-looking hospitals; for these, no less than 
the obviously unattractive ones, may at any time be 
stricken by an outbreak of our modern plague— 
virulent staphylococcal cross-infection. 

It is hard to see an easy, early, or complete remedy ; 
but there is much that should be done, and some of 
it is fairly obvious and far from difficult if we abandon 
some of our thoughtless habits. We should clearly 
begin with a ruthless examination of our use of 
antibiotics. When these drugs were introduced the 
fear was expressed that general practitioners would 
misuse them and thus spoil their efficacy by fostering 
resistant bacteria and sensitising patients. Ironically, 
whatever general practitioners may have done in 
this respect, the effects of misuse are clearest in 
hospitals. The trouble is not, as was feared, that 
insufficient therapy leads to the emergence of resistant 
variants of a sensitive strain of staphylococcus in 
the individual patient, but that antibiotic-resistant 
staphylococci prevail in the hospital population— 
attendants as well as patients. In hospitals uncritical 
use of antibiotics for every imagined reason, and 
for none at all, has so led to the replacement of 
sensitive staphylococci by naturally resistant and 
apparently hardier strains which are normal 
inhabitants of the nose—even of people who have 
never been treated with an antibiotic. This is the 
heart of the problem. 

Individual hospital clinicians practise restraint 
in prescribing antibiotics; but their wise conduct 


may have disappointingly little effect unless all the 
staff of a unit—indeed perhaps all the staff of a 
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hospital—adopt the same policy. The surest way of 
ensuring agreed action is by regular meetings of a 
cross-infection committee in each hospital. We 
need to notify each one of these infections to a 
responsible centre of information in the hospital, 
to study the bacteriology and epidemiology of each 
episode, and to discuss whether and how further 
episodes may be prevented. In some hospitals— 
too few by far—cross-infection committees do useful 
work in this way and even act as a forum at which a 
policy for the use and non-use of antibiotics may be 
worked out. Such a committee also has a notable 
educative value. For example, some hospital doctors 
(including many of the residents, who often do much 
of the prescribing) are probably unaware of the harm 
that may be done by some of the antibiotics and 
antibiotic combinations that have recently been 
introduced—to the dismay, it may be said, of the 
more responsible advisers of the drug firms them- 
selves. There is no justification for giving penicillin 
and streptomycin together almost as a routine. This 
powerful combination should be used only with 
good reason—for example in resistant forms of endo- 
carditis. In many hospitals, thanks to intelligent and 
planned restraint, it is still impossible to isolate 
an erythromycin-resistant staphylococcus. In such 
hospitals an acute life-endangering staphylococcal 
infection may confidently be treated, without waiting 
for sensitivity tests, with erythromycin; and it is 
with this object that some hospital staffs have 
voluntarily restricted their use of this valuable 
drug. This limitation is hard on the manufacturers 
of erythromycin, as we have said before ; and there 
may be a case for compensating firms which produce 
an antibiotic too valuable for general abuse. But 
it is harder still for such firms to see appearing on 
the market drugs that have few if any virtues peculiar 
to themselves and will assuredly do harm if they are 
used widely enough to produce cross-resistance to 
erythromycin. This criticism does not apply to such 
genuinely new antibiotics as novobiocin and vanco- 
mycin. 

Restraint in the use of antibiotics is not our only 
weapon against the plague of staphylococcal and 
of other cross-infections. We cannot afford universal 
air-conditioning in hospitals, but every surgical unit 
should have an air-conditioned room for its wound 
dressings (it is certainly no longer possible to find 
a word to say for the practice of dressing open wounds 
in general wards). We need to get rid of operating- 
theatre suites whose air-flow comes from the wards 
and corridors, or from the anzsthetic room or sterilis- 
ing-room into the theatre itself; we need to deal 
with “ sterilisers ”’ that do not sterilise or that may— 
because of absent or deficient air-filters—contaminate 
after sterilisation. We need to be sure that wards 
and operating-theatres have a decent flow of fresh 
air, even if it is not fully controlled and conditioned ; 
for there are many~wards and theatres in which the 
atmosphere of still, over-heated air may favour 
cross-infection. We need to find acceptable ways of 
sterilising blankets regularly or to devise new kinds 
of blankets that can be sterilised by steam. By such 
methods, but above all by constant awareness of 
the risk of cross-infection and determination not to 
abuse antibiotics, we can surely begin to lift this 
modern plague from our hospitals. 
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Cesarean Section 
CSAREAN section may be preferred as a seemingly 
easy alternative to vaginal delivery (though for 
different reasons) by both obstetrician and patient. 


Yet the maternal mortality for this operation is still* 


about ten times greater than that for vaginal delivery, 
and in Brooklyn, New York, in 1937-50 cesarean 
section was a constant factor in about 20% of all 
puerperal deaths... The features which have con- 
tributed to the progressive decrease in maternal 
morbidity and mortality from czsarean section— 
including the use of blood-transfusion, antibiotics, 
and ergometrine—have also reduced the risk of 
vaginal delivery. D’Esoro? reported that complica- 
tions of cesarean section in 1000 cases at the Sloane 


Hospital, New York, included the following : puerperal 
infection, 107 ; wound infection, 29; surgical shock, 


; burst abdomen, 
2; intestinal obstruction, 2; damaged bladder, 1 ; 
hemorrhage requiring a pegged 1. MARSHALL 
and Cox * reported that of 7762 czsarean sections 
in nineteen British teaching Moser during 1943-47 
the maternal mortality was 0-99°%. Such figures are 
a corrective to the view that czsarean section is 
preferable to any obstetric operation other than the 
simplest type of low forceps and that all other methods 
of delivery will become obsolete.‘ ® 

The classical czesarean section, which has many 
disadvantages, has been largely replaced by the lower- 
segment operation. In the classical approach the 
foetus is extracted feet first and commonly takes deep 
inspiratory gasps before delivery is complete ; liquor 
amnii is thus aspirated into the respiratory passages 
and fatal atelectasis may result. The incision, in 
the anterior uterine wall, is subjected to inter- 
mittent tension with each “ after-contraction”’ of 
the puerperium. This leads to the formation of a gutter 
on the under-surface of the scar which may be the 
starting-point of rupture in a subsequent pregnancy. ® 
The uterine scar is exposed to the peritoneal cavity ; 
and gut may become adherent and later strangulate. 
Nevertheless the occasional surgeon working under 
emergency conditions finds this the easier operation, 
and for his patient it may be the safer. Waters? 
advocated an extraperitoneal approach, to reduce 
the risk of disseminating intra-uterine infection ; 
but the operation is difficult, and has been abandoned 
in this country. Occasionally the bladder is damaged ; 
commonly the peritoneum is opened ; and the incidence 
of serious infection is not reduced. 

Many of the difficulties and dangers of the lower- 
segment operation can be avoided by careful attention 
to technique.® 

The bladder is kept empty by an indwelling rubber 
catheter. The peritoneum over the lower segment is 
incised transversely near the ‘upper limit of its loose 
attachment, and the bladder is pushed down by very 
gentle finger separation. A midline catgut traction- 
suture is inserted in the lower segment, which is incised 
progressively with a scalpel while the muscle is pulled 
away from the foetal head. When the amniotic sac is 


27: thrombo-embolic disease, 24 ; 
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opened the incision is omnateted by separating the 
transverse fibres with digital stretching. With a finger 
in the infant’s mouth the head is rotated occiput posterior, 
the chin is hooked out over the upper uterine flap, and 
the head is delivered slowly by flexion with the hand. 
A head impacted in the pelvic brim can be freed by 
mild Trendelenburg tilt. Intravenous ergometrine 1-0 mg. 
is given and spontaneous expulsion of the placenta 
is awaited. Meanwhile lateral traction-sutures are 
placed in the lower segment incision. Commonly the 
placenta is delivered by cord traction; but in cases 
where the uterus is atonic this results in profuse hzemor- 
rhage from the placental site. Continuous sutures in 
the lower segment may cause severe ischemia and the 
formation of a weak scar; interrupted sutures of fine 
catgut are preferable. Aspiration of blood and liquor 
which have spilled into the peritoneal cavity will reduce 
the incidence of postoperative distension of the bowel. 
Intravenous fluids are not given as a routine; but 
where much blood-loss is expected, as in placenta previa, 
an intravenous drip should be set up before operation. 
Prophylactic antibiotics are administered where sepsis 
is expected—particularly after prolonged labour with 
ruptured membranes. 


The risk of ruptured uterus after caesarean section 
is increased by each subsequent pregnancy and 
vaginal delivery ; by high parity; by multiple preg- 
nancy, large foetus, and hydramnios; and _ by 
implantation of the placenta beneath the scar.® 
In many clinics in the U.S.A. a cesarean-section scar 
is regarded as an absolute indication for terminating 
further pregnancies in this way; and in 1954 in 
Brooklyn 38-7°, of caesarean sections were done for 
this reason.!° This will not completely eliminate the 
risk of scar rupture, since 25°, of ruptures following 
the lower-segment operation and 50% of ruptures 
following the classical operation take place before 
the onset of labour. 


Rupture of the classical scar is more dangerous to 
both mother and child. DEWHuURST" reports that in 
762 pregnancies of women who had undergone the 
classical operation the scar ruptured in 17 cases (2°2%). 
In 100 reported cases where the scar ruptured, the mater- 
nal mortality was 5% and the fcetal mortality 73%. In 
40% of all cases the placenta overlies the scar. After 
rupture the uterus contracts and retracts, the amniotic 
sac ruptures, and often the placenta and foetus are 
partly expelled into the peritoneal cavity ; haemorrhage 
from the placental site is profuse, and the patient 
presents the picture of severe shock. She has severe 
continuous abdominal pain and tenderness; the foetal 
heart cannot be heard and the foetal parts may be 
easily felt. Intermittent labour pains usually cease, 
and there may be slight vaginal bleeding. The foetus 
dies from cord compression, placental separation, and 
maternal cardiovascular collapse. 

Rupture of the lower-segment scar is less dangerous 
and less usual. DeEWHURST" reports 8 cases in 1530 
pregnancies (0-5%). Rupture may be gradual and 
unaccompanied by dramatic symptoms. Even where 
symptoms and signs are more pronounced and the 
peritoneum is involved, the foetus is usually—but not 
always '*—retained in utero, the placenta is rarely 
involved, and bleeding is usually slight. The foetal loss 
is consequently less (12:5%) and in this country no 
maternal death has been recorded. In the presence of 
a lower-segment scar, therefore, the mode of delivery 
will depend largely on the indication for the first 
cesarean section. If this was on account of a recurring 
cause, such as contracted pelvis or diabetes mellitus, an 
elective lower-segment cesarean section is indicated. 
Otherwise vaginal delivery, carefully supervised in 
hospital, with facilities for immediate transfusion and 
operation, is to be preferred. The second stage of labour 
should not exceed fifteen minutes, and if necessary, 
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delivery is abies be ehh oat forceps. It | is 
wise to palpate the lower segment with two fingers to 
exclude late rupture during foetal expulsion. 

Suspected rupture of the scar is best treated by 
resuscitation and immediate laparotcomy—especially 
if labour is established. After delivery of the foetus 
and placenta, either the uterus is repaired and the 
fallopian tubes ligated, or, in the more severe case, 
subtotal hysterectomy is undertaken. 

Half the foetal deaths in deliveries by caesarean 
section are attributable to the risks inherent in the 
operation itself. In Brooklyn in 1954 there were 
2693 czsarean sections: 2714 infants were delivered 
with 44 stillbirths and 90 neonatal deaths—a peri- 
natal mortality-rate of 49-4 per 1000 live and still 
births, which represents an incidence about 55% 

above the general perinatal mortality for New York 
city (GorDoN !*), We should therefore hesitate before 
deciding on cesarean section solely in the interests 


of the infant. 


Progress in Argentaffinomatosis 


ARGENTAFFINOMATOSIS—the syndrome _ resulting 
from the secretion of 5-hydroxytryptamine by argent- 
affinomas—is now familiar, though rare. In cases of 
obscure cyanosis or flushing and in pulmonary stenosis, 
it is accepted that abdominal carcinoids come into the 
differential diagnosis ; and the estimation of urinary 
5-hydroxy-indole acetic acid is established as a valu- 
able diagnostic measure.1* But of the underlying 
biochemistry and physiology of the process much 
remains to be learnt. 

One of the most interesting aspects concerns the 
source of the 5-hydroxytryptamine (5-H.T.). Meta- 
bolic studies on relatively large series of patients in 
Bethesda * and Glasgow,‘ supported by the use of 
isotope-labelled tryptophan,* have shown very clearly 
that the 5-H.7. is derived from tryptophan. In some 
cases a very large proportion of the normal dietary 
intake of tryptophan is diverted to this process, and 
this, combined with the diarrhoea often present, leads 
to a considerable risk of a nicotinic-acid/tryptophan 
deficiency. The conversion of tryptophan to 5-H.T. 
seems simple enough. Oxidation of tryptophan at 
C 5 produces 5-hydroxytryptophan, and loss of CO, 
from the carboxyl group produces the corresponding 
amine, 5-H.T. GAppUM and GIAMAN *° demonstrated 
the presence of a decarboxylase which accomplished 
the second part of this process, and showed that its 
distribution corresponded fairly well with the sites of 
formation of 5-H.T. The first part remains elusive. 
The tryptophan cxidase that would produce 
5-hydroxytryptophan has never yet been demon- 
strated in animal tissues. Tryptophan incubated with 
rat-liver slices, for instance, undergoes no 5-hydroxyla- 
tion. One of the cases in the Glasgow series * was 
therefore of especial interest, for 5-hydroxytryptophan 
in substantial quantities appeared in the urine, 
apparently from renal metastases of the tumour. This 


is valuable confirmation of the reality of the postu- 

. Page, I. H., Corcoran, A. C., Udenfriend, S., Sjoerdsma, A., 
Weissbach, H. Lancet, 1955, i, 198. 

. Macfarlane, P. S., Dalgliesh, C. E., Dutton, R. W., Lennox, B., 
Nyhus, L. M., Smith, A. N. Scot. med. J. 1956, 1, 148. 

, A., Weissbach, H., Udenfriend, 8. Amer. J. med. 


1956, 20, 520. } 
. Smith, A. N., Nyhus, L. M., Daigiiesh, is pateee, R. W. 
Lennox, B., Macfarlane, P. 3. Scot. m a's oat 2, 


1 yr. 

9 y 

3. Sjoerdsma 
4 : 

5 


. Gaddum, J. H., Giaman, N. J. Brit. I Pharmecel. i958, “14, 88. 


ARTICLES (aren. 6, 1957 725 





lated route of formation. DaLourEsH and Dutton ° 
go further, and deduce that the tumour, and so pre- 
sumably the normal argentaffin cells from which the 
tumour has arisen, must be capable of this essential 
5-hydroxylation of tryptophan. Sjorrpsma et al.* 
failed to demonstrate such an action in tumour tissue, 
but so fruitful is this hypothesis that their findings 
should be re-examined. It follows, if DALGLIEsH and 
Dutton are right, that the major function of the 
argentaffin cells is not the local release of 5-H.T. 
(though this may be one of their functions) but the 
manufacture of its precursor, 5-hydroxytryptophan, 
for circulation to various other cells which decarboxy- 
late it and turn it into the active hormone. Among 
other things, this would account for the fact that, 
though 5-H.T. is produced apparently by several 
different kinds of cells, no other kind of tumour 
produces excess of it. The body’s total production of 
5-H.T. is presumably limited by the availability of the 
precursor, and only the argentaffinoma can produce 
excess of the precursor. The elimination of 5-H.T. by 
oxidation to 5-hydroxy-indole acetic acid (5-H.1.4.A.) 
is effected by an amine-oxidase present especially in the 
lungs. MacFraRLANE et al.? made the interesting 
suggestion that some of the discrepancies between the 
intensity of symptoms and the level of hormone 
production (one of their patients excreted 600 mg. of 
5-H.1.A.A. a day but had no relevant symptoms except 
slight diarrhoea) might be accounted for by an adaptive 
rise in the amine-oxidase content of the lungs. But 
this possibility has been eliminated by Davison and 
SANDLER,’ who showed that the lung amine-oxidase 
remains at normal levels. The relation to 5-H.T. 
secretion of the most striking feature of the 
syndrome—the vasomotor changes which account 
for the flushing and cyanosis—is uncertain. 

Nothing further seems to have been learnt of the 
origin of the endocardial lesions. Their constant 
appearance downstream from the main tumour 
masses makes it difficult to believe that we are not 
seeing a direct effect on the endocardium of some 
toxic material produced by the tumour. But what ? 
5-H.T. seems the only possible answer, yet no action 
of 5-H.T. that would account for its damaging the 
endocardium is known. Its presence in high content 
in the platelets does not seem to damage them, and 
there is no evidence from the few adequate post- 
mortem studies reported *!° that platelet deposition 
or thrombosis play any part. One can only assume 
that 5-H.T. in high concentration has some unrecog- 
nised action on the endocardium, or that some unrecog- 
nised secretion of the tumours is the culprit. Even 
that most satisfactory observation of GoBLE et al.44— 
namely, a substantial removal of 5-H.T. from the blood 
during its passage through the lungs in one patient 
(thus accounting, it seemed, for the difference between 
the lesions in the left and right hearts)—has been 
challenged by Ssazrpsma et al.,2 who found no 
difference between-the 5-H.T. content of pulmonary- 
artery blood and femoral-artery blood. Among 
confusing observations it is a relief to find in the 
Glasgow series studies of gastric function (high pepsin 
. Dalgliesh, C. E., Dutton, R. W. Biochem. J. 1956, Ne =. 
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and low acid) and of renal function (inconstant olig- 
uria) with results that fulfil physiological prediction. 
The increased production of 5-H.T. in response to 
reserpine is also not unexpected, but the failure of 
5-H.T. antagonists to influence the syndrome is hard 
to account for. It is especially disappointing to find a 
failure to confirm BLEEHEN’s ™ report of an alimentary 
stimulus to 5-H.T. secretion, in which we once ® 
thought we saw evidence of an intermediary hormonal 
mechanism. 

This syndrome is only one of the many aspects of 
the biochemistry and pharmacology of the aromatic 
amino-acids in which, largely under the influence of 
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chromatographic methods,!* rapid advances are being 
made. Two recent studies remind us that the aromatic 
amino-acids and their derivatives should not always 
be considered separately: first, the description by 
WALDENSTROM et al.’® of an argentaffinoma which 
appears to secrete large amounts of histamine as well 
as 5-H.T. ; and second, the demonstration that 5-H.T. 
metabolism is involved in phenylketonuria..* We 
might also note the claim of BoyLanp and 
WriiuiaMs?7 that some normal urinary indole 
derivatives may be carcinogenic for the bladder. 
14. Dalgliesh, C. E. 
15. Waldenstrém, J., Pernow, B., 
1956, 156, 73. 
16. Pare, C. M. 8., Sandler, M., Stacey, R. 8. 
1957, p. 551 
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Annotations 


THE BOMB TESTS 


On his return from Bermuda, the Prime Minister 
declared that the forthcoming tests of thermonuclear 
weapons at Christmas Island in the Pacific would be ‘‘ so 
small and on such a restricted scale that they cannot 
really add to anything that would be dangerous to the 
world’’!; and on Monday he said he was satisfied that 
the radiation effects would be insignificant. The most 
likely interpretation of ‘‘ small’ is that the bombs will 
contain only a lithium-deuterium mixture detonated by 
an ‘‘ordinary’’ atomic bomb, and that the mass of 
uranium which gave earlier hydrogen bombs their enorm- 
ous power, and which was responsible for most of the 
radioactive contamination they caused and are still 
causing, will be omitted or much reduced. If that is in 
fact what is planned, the new tests will generate much 
less radioactivity than previous thermonuclear explosions, 
and immediate fears about their consequences will 
be eased. 

Small *‘clean’’ bombs may have been the Govern- 
ment’s intention all the time, and the outcry at home and 
abroad against the tests may have forced it to disclose 
what they hoped to keep secret. On the other hand, a 
small explosion would be something of an anticlimax : 
one of the main reasons for having the tests (and it is a 
reason which, in the Government’s view, may outweigh 
potential dangers) is presumably to demonstrate that 
Britain possesses a weapon of devastating and deterring 
power: and, as Mr. Angus Maude puts it,? ‘‘ the peculiar 
effectiveness of the H-bomb as a deterrent .. . is that it 
is a total destroyer.’’ Before the Bermuda conference, 
few people doubted that at least one full-scale hydrogen 
bomb was on the programme for Christmas Island, around 
which an enormous danger area had been outlined. With 
a wider realisation of what radioactive fallout may con- 
ceivably do and, more specifically, of the ignorance of 
the ultimate effects of even small doses of strontium 90 
on bone and blood, opposition to continued nuclear tests 
has hardened. And the Government may have been 
constrained by the vehemence of the protests to modify 
the tests. 

For those who fear, as we do, that the radioactive 
accumulation from thermonuclear explosions may be near 
the danger point, there can be little lasting comfort in 
the news that British bombs are small bombs, while the 
action of other countries remains in doubt. The only 
course that does not involve risks which, in relation to 
mankind as a whole, are utterly unjustifiable is for the 
three governments so far concerned to stop thermonuclear 
explosions of all kinds. Proposals for limiting or abandon- 
ing tests have had to be revised because it is now appar- 


1. Times, March 28, 1957. 
2. New Scientist, March ?8, 1957. 


ently possible to hold tests in secret. Nevertheless, we 
hope the Government will now press forward with 
negotiations—and with a far greater sense of urgency 
than they or other governments have shown in tbe past. 
Putting the risks at their lowest, continued explosions of 
megaton bombs can hardly fail in the end to kill a certain 
number of people by giving them bone tumours that they 
would not otherwise have had; at worst, accumulated 
fallout could be responsible for a great many early deaths 
from malignant disease or other hazards of internal or 
external radiation of which we know even less—premature 
ageing is one. Those who are unconcerned at the way 
bombs have been exploded in recent years are fortified 
by the belief that the present rate of firing can be con- 
tinued for a long time without seriously endangering 
anyone’s health. They put their faith (as Mr. Macmillan 
seems to do) in the hypothetical existence of a threshold 
below which no harm is done. In this belief they may 
be right: but what matters now is that no-one can yet 
say for certain that they are not very wrong. 


EPILEPSY, MIGRAINE, AND SUBARACHNOID 
HAMORRHAGE 


In the past two decades the syndromes associated 
with intracranial angiomas have been more clearly 
defined. This clarification has been largely due to the 
introduction by Egaz Moniz, in 1929, of cerebral angio- 
graphy, which enables the condition to be unequivocally 
diagnosed in most cases. In 1936 Ténnis! reported 22 
cases investigated in this way. Most of these were studied 
in Olivecrona’s clinic, and in 1948 Olivecrona and Riives ? 
reviewed a further 43 cases. Of these, 17 had epilepsy, 
usually with focal features, as the initial symptom ; 
while subarachnoid hemorrhage occurred first in 12. 
The two cardinal clinical features * of the condition— 
focal epilepsy, which may precede other signs by years, 
and recurrent intracranial bleeding—were thus clearly 


established. Olivecrona noted one other presenting 
feature: hemiplegia, either sudden from intracerebral 


hemorrhage or insidious by direct involvement of cerebral 
tissue in the angioma. Mackenzie * added episodic 
headache as a common initial symptom (present in 12 
of his 50 cases); and he emphasised that the association 
of migraine, focal epilepsy, and subarachnoid bleeding 
which Adie had remarked on in 1930 was sometimes 
part of the angioma syndrome. Paterson and McKissock,® 
in a careful study of 110 cases, found that 38% presented 
with subarachnoid hemorrhage, 26% with epilepsy, 21% 
with headaches (of episodic ‘‘ migrainous’’ type in 


15%), and 7% with progressive hemiparesis—thus 
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confirming once more the importance of the triad of 
subarachnoid hemorrhage, epilepsy, and ‘‘ migraine.”’ 
They observed in 14% of their cases dementia, which 
Olivecrona had noted to a mild degree in as many as 
50% of his. Discussing the mode of progression of 
angiomas they pointed out that, although not neoplastic, 
these abnormalities can become truly progressive space- 
filling lesions as small recurrent hemorrhages result 
in the formation of cerebral cysts or false aneurysms. 

These lesions are liable to cause severe disability or 
even death by sudden severe hemorrhage or gradually 
increasing impairment by recurrent epilepsy and dementia. 
Treatment is therefore important. Olivecrona was a 
pioneer in establishing the possibility of radical excision, 
and McKissock undertook this in almost a third of his 
cases. Ligation of feeding-vessels is less satisfactory and 
may damage normal brain tissue by general changes 
in cerebral blood-flow. The value of X-ray treatment, 
in vogue for many years, is dubious, though Potter ® 
has recently suggested that it may help. It is evident that 
if these lesions are progressive, as McKissock believes, 
then prompt diagnosis should be followed by surgical 
treatment. Angiography, the diagnostic linchpin, should 
always be considered in subarachnoid hemorrhage, focal 
epilepsy, and even migraine. 


RESCUE IN THE MINES 


AFTER a mining accident, rescue workers have often 
to contend with extreme heat and humidity in an 
atmosphere in which they must use breathing apparatus. 
No laboratory conditions can simulate all facets of an 
underground disaster; but men can be set equivalent 
tasks in conditions of high temperature and humidity, 
like those encountered underground, and they can 
wear various forms of rescue apparatus while doing them. 
By such means, an attempt has been made to establish 
limits of tolerance for typical members of rescue teams 
under anticipated rescue conditions. The memorandum 
by Lind et al.,? published by the National Coal Board, 
contains detailed physiological data and consequent 
recommendations for the guidance of those concerned 
with rescue teams. 

The investigation was in two parts, carried out at 
Oxford and Doncaster. The subjects were underground 
workers, divided into two age-groups, 19-31 and 39-45. 
The Oxford programme was intended to assess the 
intrinsic individual variations of the subjects, and to 
compare the reactions of the two age-groups to a standard 
task under hot and humid conditions while not wearing 
rescue apparatus. At Doncaster the men were given 
a work routine representing a rescue in a mine, to estimate 
‘* tolerance-time’’ in various saturated environments, 
and to determine any differences in reactions between 
the two age-groups and between men normally employed 
on different types of mine work. In these Doncaster tests 
the men wore one of two different types of apparatus 
commonly used in rescue operations. 

As: might be expected, the physiological data show 
that the older men are less adaptable to stress; for 
example, their rectal temperature and pulse-rate rose 
more than those of the younger group under identical 
conditions. But in spite of this, age did not affect the 
tolerance-time, and men from the older group could work 
hard in hot wet surroundings for as long as the younger 
men. There was no evidence that men in a particular 
class of pit work were any better or worse physiologically 
at rescue work than those doing other jobs. 

On the basis of these data, the National Coal Board 
memorandum recommends safe working-times for rescue 
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. ©. Reactions of Mines-Rescue Personnel to Work in Hot 
Environments. Medical Research Memorandum no. 1, National 
Coal Board Medical Service. Pp. 68. 10s. Obtainable from 
the board at Hobart House, Grosvenor Place, London, W.1. 
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teams for a given temperature and humidity—the 
‘** confidence limit.’’ If a team exceeds this limit, the 
possibility of collapse of any member with a low heat 
tolerance increases. No routine medical examination 
can assess an individual’s heat tolerance, and until a 
suitable heat selection test has been devised, Lind et 
al. think that rescue workers should face hot conditions 
on their routine practices, so that ‘‘ heat-intolerant ”’ 
men may be detected. 

Though only two instances are reported in the 
memorandum, tolerance is lowered by minor infections 
(such as mild food-poisoning and an early head cold). 
Such minor ailments may prove serious under stress. 

An appendix to the memorandum sets out the recom- 
mendations arising out of the investigations, with details 
of the precautions to be observed in the conduct of 
rescue operations, and tables of maximum safe periods 
of exposure under various specified wet and dry bulb 
temperatures. 


NEW SALARY-SCALES FOR DENTAL TECHNICIANS 


Tue new salary-scales for dental technicians employed 
in hospitals and local-authority health services! probably 
offset the rise in the cost of living since the. previous 
scales were put into effect; but the remuneration of 
skilled technicians still seems inadequate, compared 
with, for example, that of many grades of local-govern- 
ment employees. Moreover, the ‘‘ differential ’’ between 
the salary of a technician immediately on completion of 
his apprenticeship (£430, rising step-wise to £535 after 
six years) and that of a chief technician of many years’ 
experience in charge of a technical staff (£545-760 
according to length of service and size of staff) hardly 
seems to take account of the considerable responsibility 
involved in the latter post. 


PRIMARY HEPATIC CARCINOMA 

THE incidence of primary carcinoma of the liver, 
judged by necropsy findings, has increased distinctly in 
recent years. Thus, at the Mayo Clinic in 5976 necropsies 
reported in 1926 the frequency was 0-083%,? whereas in 
16,303 necropsies reported in 1947 the frequency was 
00-19% ?—more than double that observed twenty years 
earlier. Similarly in Vancouver ‘ the incidence doubled in 
twenty years. 

These and other figures show that primary carcinoma 
of the liver is still rare in North America and Europe ; 
but in Oriental countries it is three to four times as com- 
mon as in the Occident, and in parts of Africa it is ne 
longer rare, the incidence being highest in members of the 
Bantu tribe. The report of the South African Institute 
for Medical Research ® that primary carcinoma of the 
liver was present in 39-56% of all necropsies, and the 
observation that this tumour constitutes 86% of all 
primary carcinomas in the natives in the gold-mines of 
the Witwatersrand,® are overwhelming evidence of the 
importance of local factors in this disease. The relative 
importance of racial and environmental factors is still not 
clear, but the pronounced tendency for the incidence to 
decrease among Oriental and African immigrants to 
North America suggests that environment may be the 
more significant factor; and the most important 
environmental variable is probably the diet. 

The relation of dietary deficiency to cirrhosis in both 
man and laboratory animals is now well established. The 
association of primary carcinoma with cirrhosis of the 
liver is equally well established: cirrhosis is present 
in about 80% of cases of hepatocellular carcinoma and in 
about 50% of cases of cholangiomatous carcinoma. In 
1. P.T.B. circular 70. 

2. Counseller, V. S., McIndoe, A. H. Arch. intern. Med. 1926, 37, 
3. Hoyne, R. M., Kernohan, J. W. Ibid, 1947, 79, 53: 
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under-privileged communities the high incidence of 
primary hepatic carcinoma is doubtless attributable 
mostly to the high prevalence of hepatic cirrhosis. The 
enhanced incidence of primary carcinoma of the liver 
in North America and Europe during the past decade is 
paralleled by an enhanced frequency of hepatic cirrhosis. 
MacDonald’s figures from the Boston City Hospital,’ for 
example, show that, whereas in each decade from 1917 
to 1946 hepatic cirrhosis was found in about 8% of all 
necropsies, in the eight years from 1946 to 1954 this 
figure was almost doubled ; and primary carcinoma of the 
liver increased correspondingly from 0-34% to 0-72% of 
all necropsies. It is unlikely that the enhanced prevalence 
of cirrhosis in these areas is due to lowering of the 
nutritional status. 

MacDonald finds that of seven varieties of cirrhosis 
into which the cases were classified, two account for most 
of the increase—namely, nutritional cirrhosis, whose 
increase is almost certainly the result of increased 
alcohol consumption, and healed yellow atrophy, an 
increase of which was to be expected in view of the wide- 
spread epidemics of infective hepatitis in recent years. A 
surprising finding, however, is the frequency with which 
primary carcinoma develops in the liver scarred as a 
result of acute yellow atrophy. Mallory * reported in 
1932 that carcinoma developed in 3 out of 46 cases of 
healed yellow atrophy, compared with 4 out of 49 cases 
of hemochromatosis and only 5 out of 454 cases of other 
varieties of cirrhosis. MacDonald has now found carcin- 
oma in 13% of 222 cases of healed atrophy, the frequency 
among cases of other forms of cirrhosis, excluding hemo- 
chromatosis, remaining at the usual low level of about 
2%. The reason for this enhanced tendency towards 
Inalignant change in the liver after recovery from acute 
massive necrosis is unknown. Discovery of this reason 
might throw much-needed light on the mechanism of the 
well-known sequence of injury, repair, hyperplasia. 
neoplasia that takes place not only in the liver. 


METHONIUM AND PULMONARY DISEASE 

THE development of pulmonary disease in hyper- 
tensive patients treated with methonium was noted by 
Doniach et al.,® and Perry et al.1° now report the results 
of further investigations into this matter. They examined 
post mortem the lungs of two groups of patients in whom 
an anatomical diagnosis of arteriolar nephrosclerosis had 
been made. The first group of 67 patients had never 
been treated with methonium compounds; the second 
group of 27 patients (who died later than the first) had 
all received at least 30 g. of methonium salts in their 
last month of life. The groups were comparable in age 
and type of disease. It was found that the lungs of a 
proportion of the patients in both these groups showed 
fairly constant histological features—intra-alveolar fibrin 
masses, with a striking tendency to fibrous organisation, 
and hyaline-like membranes lining the walls of alveolar 
ducts and atria. But the lungs in the methonium- 
treated group were almost twice as often affected as those 
in the untreated group (59% compared with 34%). This 
condition, termed ‘‘ fibrinous pneumonitis’? by Perry 
et al., has been observed in uremia?!!?? and rheumatic 
fever,!3-15 and in order to separate if possible the effects of 
uremia from those of methonium therapy an analysis 
was made of the clinical findings in 59 patients in the two 
groups who had been diagnosed during life as suffering 
from malignant hypertension (supine diastolic pressure 
7. MacDonald, R.A. New Engl. J. Med. 1956, 255, 1179. 
8. Mallory, F. B. Ibid, 1932, 206, 1231. 
9. Doniach, I., Morrison, B., Steiner, R. E. Brit. Heart J. 1954, 
10. FE M., O'Neal, R. M., Thomas, W. A. Amer. J. Med. 

1957, 22, 37. 
1. Doniach, I. Amer. J. Roentgenol. 1947, 58, 620. 
2. Hopps, H. C., Wissler, R. W. Amer. J. Path. 1955, 31, 261. 
3. Naish, A. E. Lancet, 1928, ii, 10. 
4. Coburn, A. F. Amer, J. Dis. Child. 1933, 45, 933. 
5 Lancet, 1938, ii, 710. 
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greater than 120 mm. Hg at rest, hemorrhagic and 
exudative retinitis with papilledema, and severe renal 
disease). 19 of these patients belonged to the methonium- 
treated group and 40 to the untreated group. Whereas 
fibrinous pneumonitis was not found in untreated 
patients whose non-protein nitrogen never exceeded 
60 mg. per 100 ml. plasma (normal 25 mg. per 100 ml. 
by the method used), it was seen in 9 methonium- 
treated patients with non-protein-nitrogen levels below 
this figure. It was inferred from these results that 
methonium compounds, like the retained nitrogenous 
products of uremia, may precipitate in hypertensive 
patients an attack of fibrinous pneumonitis. 

Doniach et al.* do not consider that this lung condition 
can be attributed directly to methonium; they think 
that its probable basis is pulmonary cedema, due to 
attacks of left-sided heart-failure, modified by inter- 
mittent lowering of the blood-pressure by the drug. 
Perry et al.1° investigated the effects of a raised pulmonary 
capillary pressure by examining post mortem the lungs 
of 39 patients who died from severe, or moderately 
severe, mitral stenosis. They did not discover fibrinous 
pneumonitis of any extent, though they found small 
patches of it in 18% of cases. Epstein and Greenspan ?* 
similarly examined the possibility that heart-failure was 
responsible for the ‘‘ fibrinous pneumonitis ’’ sometimes 
associated with rheumatic fever, by looking for the 
characteristic but non-specific pathological picture in the 
lungs of 59 patients dying of pulmonary congestion caused 
by hypertension, coronary thrombosis, or mitral stenosis 
without active rheumatic infection. The only instance 
they found was in a patient with hypertension compli- 
cated by uremia. Perry et al. could also find no clinical 
evidence of left ventricular failure in patients with 
fibrinous pneumonitis: dyspnoea was usually relieved, 
not exacerbated, by putting the patient supine, and 
circulation times and venous pressures were relatively 
normal, The most striking clinical feature in these 
attacks was the rapid respiration-rate, and, since the 
minute volume was often much increased in the presence 
of a normal carbon-dioxide content, pH, and oxygen 
saturation of the arterial blood, interference with blood- 
gas exchange by the fibrinous pneumonitis was the most 
likely explanation of the respiratory distress. Perry et al., 
therefore, believe that methonium salts, like urzemia and 
rheumatic fever, may cause fibrinous pneumonitis by 
damaging the pulmonary capillaries so that they leak 
exudate into the alveoli ; and they do not think that left- 
sided heart-failure is an important factor, although it is 
admittedly diflicult to exclude it altogether. 

Whatever the exact etiology of fibrinous pneumonitis 
in methonium-treated hypertensive patients may prove 
to be, it is well to remember that this condition may easily 
be overlooked as a cause of respiratory distress, since 
physical signs are few, even when chest films show 
widespread changes in the lung fields. 


REMUNERATION 


A DECISION to recommend refusal to codéperate with the 
Royal Commission on the remuneration of doctors and 
dentists was reached by the council of the British Medical 
Association on Wednesday, March 27. This news was 
given at a press conference on the following day, when it 
was announced that the council is also recommending 
that the association should institute its own comprehen- 
sive review of State medical services, with the aim of 
eradicating ‘‘ those faults of the present system which 
cause dissatisfaction to the public and frustration to the 
profession.’”” Lay persons of high standing are to be 
invited to sit with medical members on the committee 
of inquiry. Both these recommendations are to be put to 
the association’s representative body on May 1. 


‘ 


16. ate, E. Z., Greenspan, E. B. Arch. intern. Med. 1941, 
68, 1074. 
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Special Articles 


DAY HOSPITALS AND NIGHT HOSPITALS 
IN PSYCHIATRY 


ARTHUR HARRIS 
M.A., M.D. Manc., D.P.M. 


PHYSICIAN, BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL, LONDON 


A pAy hospital is a place in which patients spend a 
substantial portion of their waking time under a thera- 
peutic régime and from which they return to their own 
home or hostel to sleep at night. Soviet Russia has had 
day centres as departments of its neuropsychiatric dispen- 
saries at least since 1942. In the Russian centres,the 
emphasis is on occupation and rehabilitation for work, 
although hospital facilities are also provided (Wortis 
1950). The first day hospital in the English-speaking 
world was started in Montreal (Cameron 1947, 1956), as 
part of a psychiatric teaching hospital, the Allan Memorial 
Institute. Since then only two have established them- 
selves firmly in North America, one in the Montreal 
General Hospital, a large general hospital with a psychia- 
tric department (Moll 1953a and b), and one in the 
Menninger Clinic, Kansas (Law 1947, Barnard et al. 1952). 
Several attempts in State mental hospitals in the U.S.A. 
have proved abortive. But the idea is spreading, and a 
day hospital operating successfully among primitive 
people in tropical Africa has lately been described 
(Lambo 1956). 

In England the first day hospital was started in 
London as an independent institution unconnected with 
any existing hospital (Bierer 1951). Since then the 
number has slowly increased. Some follow the original 
London model (Aron and Smith 1953), some—such as 
the Bethlem and Maudsley ones—the Montreal pattern. 
Some cater for specialised groups of patients, such as old 
people (Cesin 1955) or chronic unemployable neurotics 
(W. Mayer-Gross, personal communication). They differ 
in outlook and methods. There is no uniformity, for 
example, in the amount of time that each patient spends 
at the day hospital. In some, as at Oxford, one after- 
noon a week may be thought adequate for some patients 
(Cosin 1955), in others, as at Bethlem and the Maudsley, 
five days is the minimum for all patients. 


Bethlem and Maudsley Day Hospitals 


Bethlem Royal Hospital and the Maudsley Hospital 
together form a postgraduate teaching hospital which 
caters for all types of psychiatric illness except uncompli- 
cated mental deficiency. Although administratively one 
hospital, the buildings are 8!/, miles apart. The two day 
hospitals, one at Bethlem and one at the Maudsley, 
function essentially as wards whose special characteristic 
is that the patients go home each evening. In other words 
patients can readily pass from the conventional inpatient 
wards to the day hospital and from the day hospital to 
the inpatient wards as their condition requires. In 
practice, however, most of the day-hospital patients spend 
their illness in the day hospital and are not transferred 
to or from the ordinary wards. All the diagnostic and 
therapeutic facilities of the joint hospital are open to 
them, and the only forms of psychiatric treatment which 
it has proved impossible to undertake in the day hospital 
are deep-insulin coma, continuous narcosis, and neuro- 
surgery. Each day hospital takes 30 patients at a time 
and has some 100 to 150 admissions a year. 

The Maudsley day hospital was opened in May,.1953, 
and is within the grounds of the hospital in the ground- 
floor and basement of a Victorian house which had been 
used as a nurses’ hostel (Harris 1954a and b). The day 


hospital at Bethlem was opened in April, 1956, and is 
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housed in a pavilion which used to belong to a sports 
club (Harris 1956). Each has a large room where men 
and women patients can mix and undertake group 
activities, such as discussions, games, and play-readings. 
There are two smaller rooms, one for men and one for 
women, where the more ill patients can spend their time 
quietly without too much social pressure. Two rooms 
for doctors, an office for the nurse in charge, and lava- 
tories complete the indoor accommodation. There is 
also a tennis-court and grounds in which the patients can 
walk and play. The Bethlem day hospital, which is 
farther from the main hospital and therefore has to be 
more self-contained, also has a kitchen, extra interviewing- 
rooms for psychologists and social workers, and a hut 
for the administration of electroconvulsion therapy, with 
a waiting-room, treatment-room, and recovery-room. 

The day hospitals are open from Monday to Friday 
and closed on Saturday and Sunday. The patients arrive 
about 8.30 a.m. and leave about 5.30 P.M., or at times that 
fit their relatives’ hours of work and convenience. They 
pass their day in much the same way as the patients in 
the less acute conventional wards, the morning generally 
being given over to occupational therapy and the after- 
noon to group activities. But the programme at tlte day 
hospital is readily varied to meet the need of individuals. 
For example, those unsuited for group activities continue 
with occupational therapy in the afternoons. Shopping 
parties, in the company of a nurse, enable patients whose 
families are all out at work to return home with the 
household supplies. If a night sedative is needed it is 
handed to a relative who sees that the patient takes it at 
home. 


Staff 

The medical care for each hospital is provided by a 
senior psychiatrist (giving one session a week), a full- 
time registrar or psychiatrist in training, and one or at 
times two clinical assistants. The nursing care is pro- 
vided by a doubly qualified ward sister and two junior 
nurses, who are staff nurses or student nurses according 
to the training situation at the hospital at the time. 
The part-time services of a clinical psychologist, a 
psychiatric social worker, and an occupational therapist 
are also available. Nurses find work in the day hospitals 
congenial, because the simple type of organisation and 
absence of bed-linen and other stores relieves the ward 
sister of administrative duties and enables her to give 
the greater part of her time to the patients directly. 
As there is only one shift, the nurse is in close contact: 
with the whole of the patients’ hospital life, and this 
increases her sense of responsibility and personal 
influence. The relatives chat and ask advice when they 
bring and collect the patients, so that the nurses are 
brought into the family situation as well. 


Patients 

In selecting patients one of our chief criteria has been 
that the patient must be so ill as to need admission to a 
hospital bed if the day hospital did not exist. We have 
closely adhered to this: all our patients are so far 
incapacitated by their illness as to be unable to work 
or lead their normal lives and most are unfit to be left 
alone at home during the daytime. On the other hand 
the patient must not be so disturbed as to be too difficult 
for his family to manage at night or for them to bring 
him and fetch him. e should not live much more than 
half an hour’s journey away; for arrangements will 
break down if too much travelling is involved. Sensible, 
stable relatives, with affection and concern for the 
patient, who are willing to play an active, supporting 
role, are a very great help, and in their absence day- 
hospital treatment is likely to prove difficult, though 
success has been achieved in some unfavourable family 
situations. Harassed, overworked housewives, with 
no-one to take their burdens, who try to cram their 
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housework in during the evenings, do not do well and 
usually have to be admitted as inpatients. With experi- 
ence we have found that a very large proportion of 
potential inpatients caa be treated on day-hospital lines, 
and the pressure of recommended admissions is now 
greater on the Maudsley day hospital than on the wards. 


Advantages of the Day Hospital 


The advantages of day-hospital treatment are economic 
and social. It has been found at the Maudsley that the 
running costs of a 30-place day hospital are roughly 
one-third of those of a 30-bedded ward, and Montreal 
experience is similar. There is only one nursing shift 
instead of three and no bed-linen or dormitory space are 
needed. Also kitchen and domestic staff are needed for 
only a short time. The saving in capital costs is even 
greater, for new building is unnecessary and existing 
buildings can be adapted. Thus the day hospital at 
Bethlem was bought, reconditioned, furnished, and 
equipped for little more than the cost of one bed in a new 
hospital. 

The patient keeps his place in the family—a very 
important matter for the middle-aged and elderly who 
form *the bulk of the day-hospital clientéle. Such 
people’s homes tend to disintegrate if they are brought 
into hospital as inpatients. 

Treatment tends to be shortened, for it is no longer 
necessary to test the patient’s reaction to his normal 
environment by sending him home for half-days and then 


weekends. 60° of patients in the Maudsley day hospital 
suffer from depressive illnesses and two groups of 
depressed patients, under the same physician and 


matched for severity and other relevant features were 
compared. One group was treated for the whole period 
of the illness in the day hospital and the other in the 
inpatient wards, and the average stay of the day-hospital 
group was between two and three weeks less than that 
of the inpatients (M. J. Craft, personal communication). 

Some women present an intractable social problem, 
because owing to phobias or other symptoms they cannot 
be left alone and there is nowhere for them to go while 
their husbands or other relatives are at work. In the 
absence of the day hospital they must be admitted into 
hospital (with the risk that their homes will break up), 
or their husbands must give up their jobs, which usually 
causes poverty, resentment, and unhappiness. These 
patients are successfully handled in the day hospital, 
though many require long treatment—up to one or even 
two years. 

Other people whose difficulties the day hospital has 
solved include a woman who might have lost the custody 
of her child if she had left home altogether, and a halluci- 
nated paranoid patient who refused to stay as an 
inpatient but attended the day hospital until she 
recovered, so that certification was avoided. 


Night Hospitals 

At the Montreal General Hospital there is a night 
hospital to which the patients come after their day’s 
work ; they spend the evening there, have any necessary 
treatment, and then sleep until it is time for them to go 
to work the next morning (Moll 1955). The Maudsley 
night hospital, which opened in August, 1956, is not for 
patients undergoing active treatment but for those who 
have partially recovered and are working though not 
secure enough to live in ordinary lodgings or hostels. 
For many years it has been the practice in the joint 
hospital, as in several other psychiatric hospitals, to 
allow suitable patients to go out to work and return to 
the hospital in the evenings. Their adjustment to the 
outside world is easier if they can make it in two instal- 
ments, first to the job and then to normal living con- 
ditions. These patients are now collected in the night 


hospital, which uses the day-hospital accommodation as 
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sitting-rooms and the bedrooms upstairs for sleeping— 
an economical use of this Victorian house. One nurse 
stays on from the day hospital to receive them on their 
return from work; they see their doctor once a week ; 
and they attend the evening amusements and social 
events arranged for the inpatients if they wish. There 
are 14 bedrooms—one floor for men and one for women. 
Patients usually settle in their jobs and leave the night 
hospital after a few weeks. 


Comment 

These developments are in line with the feeling which 
is growing up, not only in psychiatry but in other branches 
of medicine also, that patients are sometimes isolated in 
hospital more often and for longer than is necessary. 
Social considerations and the possible harmful effects of 
a stay in hospital are receiving more attention. 

Varying patterns of day hospital can be designed to 
suit different types of parent institution. In the new 
Montreal General Hospital inpatients and day-patients 
share the same psychiatric ward, and this model might 
well be copied by psychiatric departments of general 
hospitals in this country, which are usually situated in 
large centres of population and are therefore better placed 
than most mental hospitals to run day hospitals. 
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A BANK of freeze-dried bone established in Leeds in 
April, 1955, has supplied grafts to about 80 patients, 
of whom 46 are reviewed here, the remainder having been 
operated on too recently for final radiological assessment. 


Collection and Preparation of Bone 


Bone is taken from donors aged up to 30. A consider- 
able amount of cancellous bone is obtained with the 
minimum of difficulty from the lower end of the femur 
and the upper end of the tibia. The limb is draped as for 











‘se 
ir 
Ks 
al 
re 
n. 


ht 


of 
to 
ts 


at 
al 


~~ & 








THE LANCET] 


an orthopedic operation and, after the skin has been 
prepared, the required amount of bone is removed. 
Most of the cancellous bone is reduced to chips about 
0-5 em. long, but some is kept in blocks measuring 3 x 
15 x 1-5 em., and some in narrow strips. A pneu- 
matic saw is used to cut cortical strips. An ordinary 
3-inch vice mounted on a board has proved useful for 
these procedures. The no-touch technique is used 
throughout. 

After having been cut to the sizes required the bone 
is placed in sterile tubes of standard measurements 
(Flewett et al. 1955) and processed in the Department of 
Bacteriology. There, as an additional precaution, it is 
chemically sterilised with a 1-0% solution of $-propiolac- 
tone in physiological saline solution at 37°C for two 
hours (LoGrippo et al. 1955). The sterilised contents 
of the tubes are then drained free from fluid, tested for 
sterility, and snap-frozen. The freeze-drying method 
used is that described by Flewett et al. (1955). To cope 
with the increased amount of material available, some 
modifications had to be made to the original apparatus. 

(1) Two primary six-lead manifolds, instead of one as 
previously described, are attached to the distal end of the 
moisture trap. If required, secondary manifolds can be 
attached to any or all leads beyond the level of the high- 
vacuum stopcocks. 

(2) The minimal bore of all glass parts of the apparatus 
except the tube heads is increased to 20 mm. 

(3) Instead of preserving the bone in vacuo, the tubes are 
flooded with dried sterile oxygen-free nitrogen before sealing, 
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Additional apparatus for sealing bone-grafts in dry sterile oxygen- 
free nitrogen. 


and for this purpose a high-vacuum stopcock was placed 
between the moisture trap and the primary manifolds. The 
tube head carries a straight piece of ‘ Pyrex’ glass tubing 
of 9 mm. outside diameter instead of a T-piece as described 
originally for arterial grafts. The additional apparatus required 
for filling the system with nitrogen is shown in the accompany- 
ing figure. Positive pressure of nitrogen in the system must 
be avoided ; otherwise there may be a blow-out at the point 
and time of sealing. 


With the apparatus described 25 tubes of cancellous 
bone can be completely processed in seventy-two hours. 

Overfilling of the tubes with bone tissue should be 
avoided because it leads to waste of material at opera- 
tion. Only 10 c.cm. ot chips is placed in the tubes for 
general use, but a few standard 5-inch or 10-inch tubes are 
three-quarters filled, and these are reserved for operations 
requiring large quantities of bone chips. 

At operation the bone tissue is used in its dried state. 
Reconstitution takes place in the hematoma of the 
recipient. 

Samples of bone from each tube are again tested for 
sterility after operation. All except two so far have been 
found to be sterile. From these two a scanty growth of 
Staphylococcus albus was obtained; but the patients 


who received this bone showed no “clinical evidence of 
infection, and under a prophylactic penicillin umbrella 
their wounds healed by first intention. 
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PREOPERATIVE CONDITIONS AND POSTOPERATIVE RESULTS IN 
46 PATIENTS GRAFTED WITH FREEZE-DRIED BONE 


Results 


Condition 
No. of 
patients 


Successful Unsuccessful 


Non-union of fractures he 11 9 2 
Recent fractures . oi s 8 0 
Brodie’s abscess oa oe 5 5 0 
Arthrodesis : 
Spine 4 ] 1 
Hip 2 l 1 


Inter phalange al and meta- 


tarsophalangeal ses oe 3 0 hg 
Osteotomies 4 4 iD 
Enchondromata 3 3 0 
Simple bone cysts + av 2 2 0 

Acetabulorrhaphy (for con- 

genital dislocation of hip) 1 1 0 
Polyostotic fibrous dysplasia l 0 l 
Non-ossifying fibroma. . 1 1 0 
Epiphy' se eode sis a l 1 0 

Total | i F 16 38 6* 


* 2 patients untraced. 


The accompanying table shows the preoperative 
condition of 46 patients whom we have observed for 
several months and the operative results obtained by 
grafting freeze-dried bone. 


Radiological Changes in Grafts 

For about the first two to four weeks the general 
appearance of the graft remains unchanged and the 
original trabecular pattern of the chips is still discernible. 
In four to ten weeks the graft becomes homogeneous in 
appearance, the trabecular pattern of the chips is lost, 
and there is relative increased density in the centre 
of the mass with slight peripheral translucency. After 
three months physiologically oriented trabecule begin to 
appear in some patients, but in others this cannot be 
seen for nine months or more. 

In recent fractures clinical union occurs soon after 
the chips appear radiologically to be homogeneous. 


Advantages and Disadvantage of Sterilised 
Freeze-dried Bone 

The advantages are: 

Ease of storage. 

Immediate availability (no thawing required). 

Ease of use; the cancellous chips are more friable than 
those obtained by other methods and are therefore more 
easily packed into cavities. 

Before freeze-drying, cancellous bone chips and cortical 
strips are cut into sizes ready for use, and trimming at opera- 
tion is easier than with bone of normal moisture content. 

The disadvantage is that freeze-dried cortical strips 
are more brittle than fresh bone, and greater caution is 
required when force has to be used. The brittleness could 
be reduced by their reconstitution in physiological saline 
solution containing penicillin 100 1.0. and streptomycin 
100 ug. per ml. before they are grafted. 


Comment 
Carr and Hyatt (1955) reported long-term results of 
125 grafts of freeze-dried bone. They worked in con- 
nection with the tissue bank of the National Naval 
Medical Centre in Bethesda, U.S.A., which ‘uses large- 
scale methods, including expensive apparatus and a large 
team of workers. Thé tissue bank now operating in Leeds 
uses a simple freeze-drying technique. No extra staff 
is employed, and all phases of the work are done by 
members of the various departments of the teaching 
hospital and the medical school working in close 
collaboration. 
Summary 
The single-stage freeze-drying technique described by 
Flewett et al. (1955) has been adapted for preparing 
bone-grafts. 
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Short-term clinical results, the ease and convenience 
of use, and the shortening of operating-time resulting 
from the use of freeze-dried bone, in our opinion, justify 
the wider application of this method. 


We are indebted to the Board of Governors of the United 
Leeds Hospitals for a grant towards apparatus, expenses, and 
maintenance of the bank. One of us (K. Z.) has been in 
receipt of a grant in aid of expenses by the Medical Research 
Council. We are indebted to Mr. A. B. Pain and Mr. J. M. P. 
Clark for their support and encouragement in this venture 
and for allowing us to record the clinical results. All the 
patients in this series were under their care. 


REFERENCES 


Carr, C. R., Hyatt, G. W. (1955) J. Bone. Jt Surg. 37A, 549. 

Flewett, T. H., Zinnemann, K. S., Oldfield, M. W. C., Shucksmith, 
H. S., Dexter, F. (1955) Lancet, i, 888. 

LoGrippo, G. A., Overhulse, P. R., Szilagyi, D. E., Hartman, F. W. 
(1955) Lab. Invest. 4, 217. 


OXFORD PLANS 


AFTER nearly five years of close study a subcommittee 
of the board of governors of the United Oxford Hospitals 
has worked out a plan which is described as ‘‘ not a 
directive to expand but a demonstration of the boundaries 
within which it would be advisable to confine future 
expansion.”’ ! 

The group of eight hospitals combined under the 
National Health Service Act to form the United Oxford 
Hospitals now has some 1260 beds. These hospitals 
provide 1'/, million people with general medical and 
surgical services, while in some specialties such as plastic 
surgery and neurosurgery the population served may 
be as big as 5 million. 

The oldest of these hospitals is the Radcliffe Infirmary, 
which was opened with two wards in 1770 as an integral 
part of the faculty of medicine in the university. The 
munificent endowment of more than £2 million from Lord 
Nuffield in 1937 established the Nuffield chairs and depart- 
ments of medicine, surgery, obstetrics and gynecology, and 
anesthetics, and later at the Wingfield-Morris Hospital a 
chair of orthopedics. The Nuffield Provincial Hospitals 
Trust established later the professorship and department of 
plastic surgery. These new units primarily for research and 
postgraduate teaching had to be integrated with the existing 
organisation of a county hospital. Then the clinical school 
was given great impetus in 1939 by the war-time need of 
students completing their medical course out of London. 
This complexity made imperative an examination of the 
medical work and teaching, research, and nursing services 
and of the board’s relations with the regional board and other 
bodies. 


The main development is envisaged at the Radcliffe 
Infirmary, which is to be enlarged from 498 to 733 beds. 
Each specialty in the divisions of medicine, surgery, 
obstetrics and gynecology, and laboratories is discussed 
in turn, and the dental requirements are considered 
separately. The Nuffield departments are to be integrated 
geographically and their consultants will be members 
of the hospital ‘‘firms’’; and it is proposed that one 
consultant in each specialty should be part-time to 
promote closer professional contact with the general 
practitioners. The laboratories are now scattered and 
poorly housed; these need new buildings, and some 
units such as the Nuffield department of anesthetics 
will have their own. The outpatient department, at 
present sadly inadequate, will need a new block. 

The Churchill Hospital will be increased from 283 
beds to some 440; and the neurological, respiratory, 
and dermatological units will be here. The Slade Hos- 
pital may be used for convalescents. The Cowley Road 
Hospital will continue to accommodate the elderly 
sick, both acute and long-term. Large capital expenditure 


1, Future Development of the United Oxford Hospitals. Report 


by the Chairman’s subcommittee of the board of governors. 
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HEALTH 
is turning this hospital, once a workhouse with a 
visiting doctor, into a modern geriatric unit, including 
a rest home and a day hospital. The Eye Hospital, 
modernised between 1948 and 1950, needs only minor 
modifications. 

As regards medical teaching the subcommittee remarks 
that perhaps if the preclinical students were better 
informed about the fundamental research work carried 
out in the clinical departments, more of the abler 
students might take their clinical course in Oxford. 
The preclinical departments are closer in both situation 
and organisation to the other scientific university depart- 
ments than to the clinical school. 

It is not easy to balance the essential work to be done 
by the nurses and their own welfare and educational 
needs, and the subcommittee suggests that a director 
of nurse training should coérdinate the theoretical and 
practical sides of their training. 

This stimulating report ends with a firm statement that 
the basic aim of its recommendations has been to ensure 
a steadily rising standard of hospital care, and that 
‘* there must never in a teaching hospital be any conflict 
between the claims of research and teaching, on the one 
hand, and the care of the patient, on the other.”’ 


NATIONAL HEALTH SERVICE ESTIMATES 


THE estimated total net cost of the National Health 
Service in England, Wales, and Scotland in 1957-581 
is £550,136,745—an increase of £21,236,715 on the 
cost in the present year. Of the estimated gross total of 
£630,196,495 in the coming year, the hospital services 
take up £404,442,415—an increase of £17,744,900. 
This increase is mainly accounted for by increases of 
£11,011,000 in the allotment to revenue accounts (total 
£371,537,000) and of £5,622,000 to capital accounts 
(£20,524,000). 

The cost of the general medical, dental, pharmaceutical, 
and supplementary ophthalmic services in 1957—58 
is estimated at £177,641,830—an increase of £3,208,175. 
This increase is due mainly to increases of £2,831,500 
in the cost of general dental services (total £38,526,500) 
and of £1,415,000 in the cost of general medical services 
(£67,214,000). 


Public Health 


Accidental Deaths 


PROVISIONAL figures of deaths from accidents are to be 
published monthly in the Registrar-General’s Weekly 
Return. Detailed figures of accidental deaths during each 
quarter will continue to be published regularly in the 
Registrar-General’s Quarterly Return. The first of these 
monthly reports appears in the weekly return for 
March 30, which gives the following figures for January, 
1957 : 

The total number of accidental deaths was 1377. Of the 730 
deaths from home accidents, 481 were due to falls. There were 
413 deaths from road accidents, 219 <f which were of 
pedestrians. Deaths due to other transport accidents numbered 
51. Deaths from all other accidents numbered 183. 

Of the 1377 deaths, 97 were of children under fifteen years 
of age and 766 were of persons aged sixty-five or over. 


Eire in 1956 


In Eire last year? the birth-rate was 21-0 per 1000 popu- 
lation, and the death-rate was 11:7 per 1000; the death- 
rate from all forms of tuberculosis was 0:24 per 1000. 
The maternal-mortality rate was 0-82 per 1000 births 
registered. The infant-mortality rate was 36 and the 
neonatal-mortality rate 23, per 1000 births registered. 


1. Civil Estimates for the year ending March 31, 1958. Class v: 
Health, Housing, and Local Government. H.M. Stationery 
Office. Pp. 155. 7s. 

2. Quarterly report on Births, Deaths, and Marriages: December 
quarter, 1956, and yearly summary, 1956. Government Pub- 
lications Sale Office, G.P.O. Arcade, Dublin. Pp. 30. 6d. 
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In England Now 





A Running Commentary by Peripatetic Correspondents 


ALL honour to your Dip. Ski correspondent returning 
prize-laden to these shores from the Alpine snowfields, 
his malleoli intact, all cares blown away from his 50-odd 
years. Alas, I have a different story to tell. My roaring 
10s seem to be giving way prematurely to the frailer 
50s. My muscular tone is not what it was for retention 
of an upright posture, or for much else. 

As this is the season for travellers’ tales, I will simply 
say that I have just come back from a mountain-rescue 
course high in the Norwegian snows. It was a fine 
mixture of first-aid and survival techniques. Praying 
fervently against a personal need for first-aid, I con- 
centrated wholeheartedly on survival. Although no 
slalom certificates adorn my desk, I have a pretty little 
silver snowflake badge in my lapel. It seems I went in 
deeper and oftener than anyone else. 

One of our exercises was to build an igloo and prove 
our worth by spending the night in it. There were six 
men and a girl in my group; so out we went on to the 
mountain, and spent the afternoon cutting snow-blocks 
with a saw. By 6 P.M. the igloo was made and we all 
crawled inside. Although the aperture was none too 
generous for my statistics, a friendly Scandinavian 
shove on the buttocks finished the job. We crouched 
together by candlelight over our tins of soup while the 
thermometer remained immovable at -—12°C. The 
Norwegians bobbed in and out to pay social and other 
calls around the neighbouring igloos. I could not be 
bothered to thaw out my frozen boots, so I perched 
crosslegged on my little nest of fir branches and bowed 
international good will to passers-by. About 9 P.M. 
the last of my companions came to roost and sealed up 
the doorway with a huge snow-block. They dressed or 
undressed for bed as fancy pleased, wriggled into their 
sleeping-bags, and with a final round of wisecracks 
snored happily off into oblivion. 

It was my fate to try out a paper casualty-sack instead 
of a proper sleeping-bag. As sleep appeared unlikely 
I resigned myself to a twitching vigil. At 1 A.M. signals 
started thawing their way from the hypogastrium through 
my semi-frozen spinal cord. At 2 A.M. the afferent warning- 
system was red hot. The cerebral cortex wondered what 
to do. A rather brash association-area cell suggested 
airing my proudly learnt phrase-book question Hvor 
er et Toalett? But the answer was too obvious. Gents 
or Ladies, there were none. I crawled out of my paper 
torture-bag and squeezed into my frozen boots. Six 
Norwegians stirred uneasily in their dreams. I lit a 
candle and crept on all fours over their bodies to the 
door. A pretty question then arose: should I leave the 
candle inside the igloo to find my way back, or should 
I take it in case I froze up? My previous efforts with 
a blowlamp on British plumbing had been so disastrous 
that the candle seemed best as a homing beacon. I 
tugged at the snow-block door in vain; we were frozen 
into our ice-chamber. My elbow knocked over the break- 
fast billycan. Greta alone turned over and groaned. 
The thought of having to enlist the fair help of the only 
Norwegian with any reflexes left sent a panic surge of 
adrenaline to heave away the snow-block and dive towards 
the night. 

I started the second stage as an R.O.A. with extended 
legs, a malpresentation which jammed at the igloo 
brim. Involuntary foetal cries awoke the rest of the 
litter. They stared with sleepy incredulous eyes at to 
what from their angle was a mad English breech. My 
polyglot repetition of ‘‘ Toalett! Toilet!’ produced 
only shrieks of bawdy merriment. 

A further interchange of simple guide-book phrases 
resolved their doubt as to whether I was coming or 
going. I rather feared that they might try to hook out 
a leg, but, after much bearing down from the fundus, 
a cry of En, To, Tre! produced a strong contraction, 
and I was delivered into the same old cold hard world. 
That mountain snowfield looked very beautiful under 
the full moon. Sixty seconds later I had the strange 
experience—like running back a bizarre midder teaching 
film—of returning as a high forceps retrograde R.0.P., 
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given a slick internal version, and commanded to close 
the so-and-so cervix until reveille sounded full term. 
. * * 


We had always thought that curfews were only to 
be found in textbooks of medieval history, but they are 
quite the fashion again these days. We had one in our 
part of the Orient when we had our bit of rioting last 
autumn, and one or two people found it highly 
embarrassing. 

For example, there was the inpatient in one of the 
local hospitals who leaned so far out of the window to 
see how the riots were getting on that he fell out into 
the street. He hammered at the doors in an endeavour 
to get in again, but received no sympathy from the door- 
keeper, who stoutly maintained that his orders were to 
admit riot casualties only—and the patient obviously 
didn’t come into that category. The police who found 
him in the street outside the hospital, however, took 
an entirely different view. They considered his story 
that he had fallen out of a hospital window improbable. 
Unfortunately he had a bandage round his head owing 
to a bit of surgical treatment: to the police this was 
clear evidence that he had been taking part in the 
riots—and here he was breaking the curfew! So off 
he went to gaol, and it took him a couple of days to 
convince the authorities of his innocence. 

A more proper respect for the law was shown by a 
small boy who was on probation. He had to report 
to the police-station every Thursday. On the Thursday 
in question the police-station happened to be in the 
centre of what was almost a pitched battle, but the boy 
boldly made his way there through shot and shell (or 
whatever it was that they happened to be using at the 
time) and presented himself in the proper manner. 

If his delinquent tendencies can be controlled that 
lad should go far. yA e ‘ 





However much I eat I am still hungry in my stomach 
and I still lust for food in my mind. I cannot sate 
appetite either physically or mentally, though normally 
I am bored by food. Today for lunch, until now always 
a very light meal, I ate 1 lb. of fat ham with a 2'/, oz. 
slab of butter on my bread, ?/, oz. of olive-oil on my 
lettuce, and some apples. I ceased eating not because I 
had scoffed 3000 calories but because I felt filled, though 
still hungry. Now, half an hour later, even the pleasurable 
feeling of being full has faded away: I should like 
another lunch. I hanker for food as I go to sleep, I yearn 
for food as I wake. As I enter the Royal Society of 
Medicine library I catch myself looking to see if there is 
any food about though in twenty-five years I have never 
seen even a sweet there. I shall myself now go out to 
post this to The Lancet purely as an excuse to pass a 
shop where I can buy four smoked buckling and two 
large Belgian sausages to add to my light afternoon tea. 
Prednisone tablets at £6 a hundred may be nothing to 
the N.H.S., but the appetite they induce is bankrupting 


me. * * * 


Jane was a bright young lady of 3'/, years who peered 
through the bars of the cot and never missed anything 
that went on in the ward. When she had been there for 
two or three months, and was by far the oldest inhabitant 
of the ward, the pediatrician suddenly struck his brow 
with his palm and declaimed: .‘‘ Jane must have 
occupational therapy.” The registrar and houseman 
set to work, and at last persuaded the unwilling occupa- 
tional therapist to venture into the children’s ward— 
an unprecedented feat. 

Next day the houseman called on Jane, and found her 
with a little tin on her knees. The tin was neatly labelled 
** Occupational Therapy.” ‘““What’s this, Jane?” 
he asked. 

“ Rubbish,” she said. 
* 7 * 

Do they really mean it ?—In the paper on Papworth’s 
results (Lancet, March 9, 1957, p. 521) the following frank 
marital statistics are given : 

Reasons for Leaving Prematurely 


409 (47%) ended their training prematurely for the following 
reasons : 


To take other work .. ae e@ ee ea 120 
To a different training course oe oe oe 23 
Marriage ive bs i — ‘és ad 15 
Other domestic troubles oe oe ee es 61 
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Letters to the Editor 


THE HUMAN USE OF ”Na 


Sir,—Dr. Martin and his associates in your last issue 
draw attention to the great advantages of the use of 


22Na in the study of sodium metabolism. There is no 
doubt that it could be of the greatest assistance in the 
investigation of many clinical "proble ms. They rightly 
comment on misgivings about the use of this long-half- 
life isotope in man. Clearly, the danger depends on the 
extent to which it may be retained in the body. 

fn the course of an experiment in September, 1955, 
on one of ourselves, after a dose of 50 microcuries of 
22Na, we followed changes in sodium metabolism using 
both the cumulative balance technique and the whole- 
body counter. In addition we attempted to study sodium 
exchange in the patella by an external counting tech- 


nique. The results suggested that a small portion of the 
dose was taking part in an extremely slow exchange 


with a fraction of the sodium in bone. 

The external counting technique indicated that the 
effective half-life of the #*Na in the body at the end of 
fifty days was approximately ten days. This method 
was not sensitive enough to give an accurate measure- 
ment of the residual activity of the body after a long 
period. Observations have been made, however, in the 
high-pressure ionisation chamber system of the Depart- 
ment of Medical Physics at Leeds. The following figures 
have been obtained with this instrument by Dr. P. R. J. 


Burch, Medical Research Council fellow : 

Days after injection of **Na Body content of **Na 
256 0-055 uc. 
290 0-052 uc. 
469 0-031 ue. 


We are grateful to Dr. Burch for allowing us to quote 
his observations. 

The results suggest that the body retained over a long 
period about 0-1% of the injected dose, which has a 
biological half-life of approximately one year 

The radiation dose involved in this test is of the order 
of 0-8 rads to the whole body from the radiosodium under- 
going turnover in the extracellular fluid. For the very 
slow phase in bone, the dose is bigger, but if it be assumed 
that the specific activity of that sodium in the bone 
involved in the long-term exchange approximates to that 
of the plasma at its highest value, a dose of 14-0 rads 
appears to be the upper limit in the small volume of bone 
in which the #*Na is deposited. 

This radiation dose is in the range which may be 
hazardous, though the matter is at present contro- 
versial. Nevertheless, the dangers associated with long- 
continued irradiation of bone are well recognised. 

In view of these results it would seem advisable in 
future to limit the use of this isotope in clinical investiga- 
tion to special circumstances where information essential 
for treatment of the patient is not otherwise available. 

. 
H. MILLER 
D. 8. Munro 
Sheffield G. M. WiLson. 


HOSPITAL MEDICAL RECORDS 


Smr,—Dr. Skelton (March 30) urges the permanent 
preservation of hospital records and X-ray films and 
concedes that ‘‘the practical problem . . . revolves 
around the question of space required for their storage.”’ 

This 560-bedded general hospital stores the X-ray 
films of five years on 876 cubic feet of steel shelving 
costing £240 in a permanent brick building (with steam 
heating) of 2600 cubic feet capacity, estimated to cost 


£500-600 and representing approximately 7% of the 
cubic capacity of the X-ray department. 

These figures give some idea of the magnitude of the 
and the expense involved should’ be equated 


problem, 
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to the intangible value of the records preserved. While 
hospitals are urgently requiring more space, the claim 
of the patients is greater than that of the records. 


Ashford Hospital, 
Middlesex. 


DISCREPANCIES IN THE ERYTHROCYTE- 
SEDIMENTATION RATE 
Str,—In their paper of Feb. 2, Dr. Alexander and 
Mr. Andrews make no reference to previous work on this 
subject. 


J. A. BROCKLEBANK. 


When Westergren'!-* adapted the sedimentation test of 
Fahraeus,* he showed by careful experiments that a tube of 
200 mm. length and 2-5 mm. bore was adequate for the sedi- 
mentation of blood using 3-8% sodium citrate solution as anti- 
coagulant. Wintrobe ® introduced the hematocrit tube for 
determining the packed-cell volume of blood and for this 
purpose a solid anticoagulant had to be used. He first used 
potassium oxalate but subsequently * used the ammonium 
and potassium oxalate mixture of Heller and Paul ’ to obviate 
correcting for the shrinking of the erythrocytes caused by the 
former anticoagulant. Wintrobe suggested that the hemato- 
crit tube could also be used for determining the erythrocyte- 
sedimentation rate (z.s.R.) and correcting for anemia, but it 
is now evident that not sufficient experiments were carried out 
to ascertain that the tube length and bore were adequate for 
the sedimentation of blood when the anticoagulant was 
changed from 3-8% sodium citrate solution to solid oxalate 
mixture. 

One of the first to doubt the advisability of using oxalated 
blood for determining the E.s.R. was Schuster,* who showed 
that sedimentation was irregular when the bore of the tube 
used was less than 3-5 mm. and when a high red-cell count 
was combined with rapid sedimentation. Schuster also 
described a lag in the sedimentation of oxalated blood. 
Others *-"? subsequently reported anomalous E.S.R. readings 
using the Wintrobe method and were of the opinion that the 
original Westergren method gave a better indication of the 
clinical state of a patient. 

Goldberg and Conway '* showed that the factor concerned in 
the irregular sedimentation was that of dilution, for when 
oxalated blood as used in the Wintrobe method was diluted 
with isotonic saline, E.s.R. readings were similar to those using 
the Westergren method. I observed similar irregularities with 
both heparinised and oxalated blood in Westergren tubes, and 
showed that this was due to a prolongation of the aggregation 
phase of sedimentation. As this phase was observed to end 
suddenly with the formation of large rouleaux aggregates and 
followed by rapid sedimentation, I considered that it was due 
to a metastable state and suggested that the condition might 
be a hysteresis phenomenon.'* Alexander !* showed that a 
delay in sedimentation may be caused when the tube wall 
above the meniscus of the blood is not previously wetted—the 
“reflux factor.’’ Subsequently, Lewi and Clarke ® showed 
that this phenomenon occurred when the packed-cell volume 
and the ‘‘ rouleaux formation intensity ’’ of the blood are both 
high. 

On the Continent, irregularities in the sedimentation of 
undiluted blood have been studied by Ostner,!* Horanyi,'’ 
and Martensson and Hansen.!* The last mentioned have 
termed these irregularities the “‘ reversed E.s.R.’’ because the 
sedimentation of undiluted blood is often less than when 
diluted with isotonic saline. They have also shown that the 
bore and length of the Wintrobe tube is inadequate for the 
sedimentation of undiluted blood and that for unimpeded 
sedimentation the tube bore has to be at least 5 mm. and the 
length greater than 200 mm. 


Acta med. scand. 1921, 247 

2. Westergren, A. Ergebn. inn.Med. ool ekedlk, “1924, 26, 577. 
3. Westergren, A. Nord. med. Tidskr. 1937, 13, 913. 

t. Fahraeus, R. Acta med. scand. 1921, 55, 1. 
6 


1. Westergren, A. 


5. Wintrobe, M. M. Amer. J. med. Sci. 1933, 185, 58. 

3. Wintrobe, M. M., Landsberg, J. W. Ibid, 1935, 189, 102. 
7. Heller, V. G., Paul, H. J. Lab. clin. pees. 1934, 19, 777. 
8. Smee, N. H. Lancet, 1939, i, 873 

9. Sinton, J. R. Brit. med. J. 1948, i, 39) 

0. Gilmour, D., Sykes, A. J. Jbid, 1331. 1496 
1. Goldberg, S., Glynn, L. E., Bywaters, i G. L. 
2. Goldberg, A., Conway, H. Ibid, 1952, ii, 315. 

3. Duxbury, McD. Acta med. scand. 1954, "150, 263. 
Alexander, W. D. Brit. med. J. ee i, 433. 

5. Lewi, S. Clarke, K. T. Ibid, 1954, 366. 

6. Ostner, K. Acta med. scand. 1942, 127, suppl. - %. 
‘ 
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Ibid, 1952, i, 202. 


. Horanyi, M. Klin. Wschr. 1943, 22, 
3) Martensson, E. H., Hansen, H. A. yt mea scand, 1953, 146, 
164. 


at pe ft fat ff ft 
om 











iile 
jim 


ind 
his 


, of 
2 of 
>di- 
nti- 
for 
this 


late 
the 


wall 
-the 
wed 
ime 
oth 


. of 
ri}? 
ave 
the 
hen 
the 
the 
ded 
the 








THE LANCET] 


For the past two years we have been determining the 
E.S.R. by both the Westergren (3-8°% sodium citrate 
solution) and Wintrobe (heparin) methods. We have 
found many discrepancies between the two readings— 
invariably there is a delay in sedimentation in the 
Wintrobe tube. As also observed by Dr. Alexander, we 
find that these discrepancies are not confined to any 
specific disease. They occur when the ‘‘ rouleaux forma- 
tion intensity ’’ and the packed-cell volume are high. 
rhe conditions that frequently have a potentially high 
E.S.R., and in which we have found discrepancies, are 
rheumatic fever, rheumatoid arthritis, tuberculosis, and 
multiple myeloma. On several occasions a case of myel- 
oma has first been suspected when there has been a gross 
discrepancy between the two methods. We consider that 
the Westergren method gives a better and more reliable 
indication of the clinical state of the patient. We use the 
Wintrobe method as well, partly for interest and partly 
so that a correction for anemia can be obtained. 

Pathology Department, 


Chase Farm Hospital, 


Enfield, Middlesex. McD. DuxsBury. 


REFLECTIONS ON CIRCULATORY CONTROL 


Srr,—I should like to express my firm endorsement 
of Dr. Brown’s remarks (March 23) on the use of hypo- 
tensive anzsthesia in neurosurgical practice. 

From 1949 to 1952 in the Bristol Neurosurgical Unit, 
hypotensive anesthesia by arteriotomy, or occasionally 
by ganglion-blocking drugs, was used in selected cases 
of (1) cirsoid aneurysms and aneurysms of the main 
cerebrovascular tree, and (2) vascular tumours, or 
tumours in which considerable intracranial tension was 
already present, and in which the diminished hzemor- 
rhage and brain shrinkage achievable might be an 
advantage. 

From the beginning of 1953 till now normotensive 
anesthesia, but with the addition of controlled respira- 
tion by mechanical means, and latterly the routine use 
of premedication -with hypertonic sucrose solution when- 
ever there was papilledema, has been used in almost 
all our craniotomies. Postoperative recovery has been 
more rapid, and cerebral cedema either during or after 
operation has virtually disappeared. The operating 
conditions obtained by simple light anesthesia, elevation 
of the head end of the table, and controlled respiration 
have been as good as—and often much better than— 
those obtained with safe degrees of arterial hypotension ; 
the period of reactionary oozing which tends to follow 
restoration of normal blood-pressure, and which must 
surely be a reaction to relative ischemia, is not seen, and 
wounds do not now need to be reopened for the removal 
of postoperative clot. 

The brain in a vascular sense resembles an incarcerated 
hernia. Strangulation, caused by failure of adequate 
venous drainage due to compression of veins, leads to 
a neurosurgial emergency. Owing to the use of scalp 
and diploic channels as emergency drainage in many 
cases of cerebral tumour, venous impairment is made 
worse by craniotomy until decompression is achieved. 

Manually assisted respiration alone aids in avoiding 
congestion. If mechanical respiration with negative- 
phase apparatus is used, intracranial tension can be 
reduced below preoperative level, and often without 
recourse to lumbar or ventricular drainage, The arterial 
vascularity of the brain appears unimpaired, and blood- 
pressure is maintained. Hypertensive patients with 


evidence of arteriosclerosis can be anzsthetised thus, 
be allowed to remain hypertensive, and bleed no more 
than normotensive patients. 

The fatal lesion is compressive ischemia. In the 
presence of this threat, it does not seem wise to reduce 
arterial blood-pressure until decompression has been 
achieved (when it is no longer necessary anyway), if 
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comparable results can be obtained by any other means. 
In cases where there is no intracranial lesion, the use of 
hypotension in anesthesia for particular types of surgery 
may well be justified, though personal experience has 
shown that what is applicable to neurosurgery is also 
applicable to other cases in which a relatively bloodless 
field is required. 
Frenchay Hospital, 


Bristol. P. L. F. MortTImMeER. 


INSULIN TREATMENT OF SCHIZOPHRENIA 


Sir,—I, too, would like to congratulate Dr. Ackner 
and his colleagues on one of the first truly scientific 
attempts to assess the value of deep insulin therapy in 
schizophrenic patients (March 23). 

There is, however, one reason for reserving judgment 
on this controversial subject, and that is the short 
follow-up period, which, it seems, never exceeded 2 
years, and in some cases was only 6 months. 

If this and similar investigations show that deep 
insulin treatment has no specific effect in schizophrenia, 
and it is discarded wholesale by mental-hospital staffs, 
I hope that one aspect of this particular study will be 
borne in mind—that each patient received active therapy 
and enthusiastic attention. The danger seems to be that 
deep insulin therapy will be discarded and nothing put 
in its place, except perhaps a half-hearted trial of some 
of the new drugs, such as chlorpromazine, which may or 
may not be successful. 


London, 8.W.16 R. D. Watson. 


Sir,—In the interesting report by Dr. Ackner and his 
colleagues of a controlled trial of insulin in schizophrenia, 
the analysis does not permit any unique conclusion. It 
shows both that the results could have been due to 
chance and that the failure-rate, in terms of not being 
discharged, was, most likely, almost halved in the 
insulin group. 

Consider the nature of the data, and, for simplicity, 
consider only the failures, and suppose the control sample, 
with 10 failures out of 25 to be typical, so that one need 
only consider the sub-set of possible trials of the form : 

IT nsulin group 


Control group 
° 15 ee -a 


Discharged es 
Not discharged . . ee 10 es os a 
where a is the number of failures in the insulin group. 

Now the proportion of failures in the insulin group is 
a/25 and the failure-rate, compared to that in the control 
group, is 2/10. Yet even if insulin did halve the failure- 
rate (a = 5) the result would not be “‘ significant.”’ 
Significance would only be demonstrable if a were equal 
to 3 or less, in which case the failure-rate would be 
reduced to the spectacular figure of 12% or less, and 
few exponents of insulin therapy would regard such a 
claim as reasonable. Indeed, were insulin that good, it is 
unlikely that there would be sufficient expert disagree- 
ment for a trial to be considered appropriate. Even if 
insulin were to halve the failure-rate a trial of twice the 
size would be about as likely as not to fail to detect a 
‘* significant ’’ therapeutic advantage. 

Conclusions from such analyses of such data on trials 
of practicable size under conditions which justify a trial 
(e.g., expert disagreement) will almost always be either 
that there is no difference, or that there is a difference, 
but that it could easily have been due to chance (i.e., it 
is not ‘‘ statistically Sfgnificant ’’). 

It is not altogether unfair to term this the heads-I- 
win-tails-you-lose technique of therapeutic trials. In 
diseases in which there is so little to measure or enumerate, 
it seems very questionable whether such a trial can 
reveal therapeutic advantages with the precision of the 
casually acquired beliefs of experienced observers. 

Although experience is frequently fallacious, judgment 
is often impossible. 


Birmingham, 13. J. H. Epwarps. 


736 THE LANCET] 


UNMARRIED PARENTHOOD 

Sir,—Now that we have completed the circuit of the 
course, may I revive the matter which initiated the 
correspondence ? Dr. Hamilton (March 30) makes the 
critical point of it: every child has the right to be 
conceived in love, born in happiness, and nurtured in 
security. A great deal of human coition takes place, 
and will quite certainly continue to take place, in cireum- 
stances which, within marriage or outside it, do not 
fulfil these conditions. It is possible to ensure that in 
a proportion of these cases, at least, coition will not be 
followed by conception. It seems to me that if we are 
really concerned with the rights of the child, we should 
attempt to ensure that this is so. If we are not concerned 
very much about the rights of the child, but very greatly 
concerned to preserve a particular doctrine of conduct, 
we shall wish to limit the availability of contraceptive 
knowledge so that we can continue to appeal to the rights 
of the child when appeals to the beauty of holiness wear 
thin. It seems to me that while we may well hold our 
own conclusions upon the doctrine of conduct, we ought 
not to let our zeal for it increase the number of unwanted 
children among those who find our doctrine uncon- 
vineing ; by withholding contraceptive knowledge in the 
interests of sacramental marriage, we shall certainly not 
stop human beings from coition in a very wide range of 
contexts. By providing it, we might even make more of 
these contexts sacramental, instead of psychologically 
and morally negative. 


Loughton, Essex. ALEX COMFORT. 


RUPTURE OF THE PREGNANT UTERUS 

Srr,—I was most interested in the 3 cases of ruptured 
uterus reported by Mr. Higgins (March 23). His opinion 
that a change may be appearing in the commoner causes 
predisposing to uterine rupture is one which I have held 
myself for some time. 

The tragic «etiology of the accident in the past has 
often been the neglected transverse lie, the unrecognised 
hydrocephalic, or the unsuspected pelvic contraction 
in the multipara—abnormalities which are more fre- 
quently recognised now and appropriately dealt with 
before there is any danger. There has always been, 
however, a group of patients—previously a small group 
but now relatively much larger—in which no major 
fault had been present to explain why the uterus ruptured. 
In this group a weakness of the uterine muscle may 
have arisen from a cervical tear, or following difficult 
manual removal of an adherent placenta, or, as Mr. 
Higgins suggests, following traumatic curettage. Such 
a weakened area might give way during a labour only 
slightly more difficult than usual, perhaps due to no more 
than a large child or a degree of extension of the head, 
two abnormalities which were illustrated by Mr. Higgins’s 
first case. 

As a further illustration of the changing etiology of 
uterine rupture, I would like to quote some figures 
previously reported.' Between 1951 and 1955, in 
Sheffield, 8 cases of uterine rupture were seen in the 
Jessop Hospital for Women and the City General Hos- 
pital. In only 1 was the rupture due to a neglected trans- 
verse lie; in 1 it was due to an attempt to deliver the 
impacted shoulders of a baby weighing 11'/, lb.; in 
1, to a previous Fothergill colporrhaphy; in 1 to a 
pregnancy in a rudimentary uterine horn; in 1 to 
previous fundal perforation during curettage; and in 
3 the rupture was unexplained in multiparous patients. 

I think that the importance of the changing etiology 
lies in the need for us to think of the possible diagnosis 
of rupture of the uterus under different circumstances 
than in the past. When signs of shock appear in a patient 
with obstructed labour due to transverse lie or gross 
disproportion, the diagnosis of rupture of the uterus can 


1. Dewhurst, C. J. J. Obst. Gynec., Brit. Emp. 1956; 63, 125. 
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usually be made without difficulty. When, however, 
collapse occurs without any apparent reason in a seem- 
ingly normal labour—or even in pregnancy, as in 2 of 
Mr. Higgins’s cases—the suspicion of uterine rupture 
may not so easily arise in our minds ; the absence of the 
common etiological agents of the past may delay the 
correct diagnosis in favour of, say, accidental hzemor- 
rhage or adrenal hemorrhage, with the result that 
operation may not be performed in time. 

I think Mr. Higgins’s paper has given us valuable 
additional information on the present-day ztiology of 
this serious accident. 

Department of Obstetrics and Gynwecology, 

Jessop Hospital for Women, . 
Sheffield. C. J. DEWHURST. 


OBSTETRIC FLYING-SQUADS 

Srr,—Mr. Telfer Gray (March 30) should realise that 
seven years in one mission hospital provides only a 
parochial picture of a vast problem. I did not visit the 
Bolobo area, and have no information of the Bayanza 
or the Wadia whom, I suspect, he served. My safari 
was to visit personally the authorities upon the subject 
of my research and the tribal villages of the people 
over a wide area of the Belgian Congo and Central and 
East Africa. We do not form our own opinions from a 
six months’ investigation, but we acquire and profit 
by the expert knowledge of local witnesses. 

My statement, that postpartum hemorrhage is almost 
entirely absent in uncomplicated labour among unurban- 
ised tribal Africans (March 23), is amply justified by 
the evidence that I have upon this subject and the status 
of those who generously gave their time to help me in 
this investigation. If Mr. Gray could study these original 
documents he would appreciate the limitation of his 
experience and withdraw his uncalled-for imputation 
that I imagine Africa to be an obstetric Utopia. 


Chichester. GRANTLY Dick-REapD. 
AN ADJUSTABLE SPLINT FOR FRACTURES INTO 
THE KNEE-JOINT 


Sir,—I was interested to see a modification of my 
splint by Mr. Tupman (March 23). Several similar 
alterations have already been suggested by other users 
of this method. When this form of traction and splintage 
was originally devised and published, it was my deliberate 
intention to keep the apparatus as simple as possible 
so that it might be readily assembled from existing 
materials. I have, moreover, continued to use this 
method unmodified to my satisfaction since that time, 
although I agree that there are certain slight dis- 
advantages in the maintenance, to which Mr. Tupman 
refers. Like him, I have found the method particularly 
valuable in the treatment of injuries in the neighbourhood 
of the knee-joint, and indeed I know of no other method 
by which bony union can be quickly obtained with good 
alignment while preserving an excellent range of knee 
movement. 

I am hoping shortly to publish my own modification 
of the splint which resembles in some ways Mr. Tupman’s, 
but over which it has certain advantages—namely, 
retention of the simple ‘“‘ rigging ’’ and incorporation of 
a hinge at the knee which adjusts itself to the alteration 
in the axis of the knee during movement. I still prefer 
to use skeletal traction through a Steinmann pin in the 
upper end of the tibia, but I agree that strapping traction 
is a perfectly satisfactory alternative. 

I firmly believe, however, that modifications of the 
splint are of themselves of little importance compared 
to the underlying principle involved in its use—namely, 
early return of synergic muscle action, which promotes 
rapid bony union and retains a supple and powerful 
lower limb. 


London, W.1. GEOFFREY R. Fisk. 
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EPIDEMIC VERTIGO 

Sm,—Your excellent annotation (March 16) has 
prompted me to review my own thirteen cases seen over 
the past 5 years in the southern part of the New Forest, 
in an area extending from Christchurch to Southampton. 

There has been at least one case every year, including 
two so far this year. Five were in men and eight in women. 
Three were aged 30-39; one, 40-49; six, 50-59; and three, 
60-74. Coryza preceded the illness in four cases, and the 
onset was fairly evenly distributed throughout the year. 

Five patients had headache, eight nystagmus (obtained 
sometimes only in certain positions of the head), one fever, 
five tinnitus, and one diplopia. The blood (leucocyte and 
differential counts) and the cerebrospinal fluid were normal 
in the four cases in which these examinations were made. 
An electro-encephalogram in one case showed “minimal 
non-specific dysrhythmia— insufficient to give opinion.”’ 

Promethazine-8-chlorotheophyllinate (‘Avomine’), given 
first at the suggestion of Dr. E. W. Deane, of Christchurch, 
has been successful in the treatment of three cases and in 
some further cases treated by Dr. Deane. 

All the patients were widely distributed and none had any 
known association with another. But one reported that her 
daughter and son-in-law, all living in the same house, had 
suffered from similar symptoms of shorter duration in the 
preceding week, and one (a Customs officer) reported similar 
symptoms in three fellow officers with whom he worked. 

In five cases there was a relapse after some days of freedom 
from vertigo. 

Lymington Hospital, 


R. J. McGit. 


SECRET REMEDIES 


Sir,—In his erudite and derisive lecture, to the Royal 
Society of Arts on Quacks Through the Ages (men- 
tioned on p. 223 of your issue of Jan. 26), Mr. Dickson 
Wright defined a quack as ‘‘ one who sells a secret 
remedy.’’ Some such remain among us, who blend a 
variety of pigments with their pills, dispensed as triplets, 
anonymous and unobtainable by prescription to patients 
or family doctor. On a different plane, there is still, 
even in conventional practice, a tendency to cover the 
label on prescribed proprietary preparations, which 
practice might well be relegated to a past era of mystery 
and mysticism in medicine. I recognise that this would 
make it more difficult to satisfy the patient who travelled 
several thousand miles to this country to receive the same 
treatment as had been successful with his friend and 
which, he thought, was called ‘‘ placebo.” 


London, W.1. S. LEONARD SIMPSON. 


A MISSED FRACTURE 


Sir,—I cannot agree with Dr. Stone (Feb. 2) that a 
coroner has ‘‘ no power to criticise anyone.’’ Coroners 
have always reserved to themselves the right to criticise 
those whose negligence or lack of foresight has con- 
tributed, however slightly, to the death under investiga- 
tion. Nor do I endorse his final opinion that the public 
has no right to expect ‘‘ completeness ’’—perhaps 
‘thoroughness’? would have been a happier word— 
in the examination and treatment of patients referred 
by their own doctors to the casualty department of a 
general hospital. 

When an elderly person falls sufficiently heavily to 
break an arm, the possibility of a concomitant fracture 
of hip or femur should never be overlooked. I think the 
coroner was perfectly justified in directing his criticism 
towards the casualty officer concerned. The family 


doctor’s duty ended when he recognised the need of 
hospital treatment for his patient, and the casualty 
officer’s duty surely includes the elimination of likely 
complications—which do not embrace ‘‘ a host of other 
possibilities’ such as diabetes mellitus or carcinoma 
of the sigmoid colon. Had the old lady, in fact, died from 
any such condition the coroner would not have seen fit 
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to offer any criticism at all. Dr. Stone’s indignation is, 
I feel, misdirected, and his closing remark something 
of a non sequitur. 


Komani Hospital, 
Queenstown, Cape Province, 


South Africa. R. DINGWALL KENNEDY. 


CARDIAC ARREST 


Sm,—tThe recent report by Bencini and Parola of the 
efficacy of pneumomassage in maintaining the circulation 
despite cardiac arrest! recalls some speculations that 
several of us indulged in some years ago. 

Deterred by technical considerations from attempting 
massage by intermittent pressure within the pericardial sac, 
we considered the effect on the circulation of intermittent 
pressures within the thoracic cavity. We know that forced 
respiratory movements against the resistance of a closed 
glottis, or of a mercury manometer, can raise the intrathoracic 
pressure to nearly 100 mm. Hg. Of course intra-abdominal 
pressure is also raised to the same degree, and this pressure 
tends to propel blood away from the heart, towards the head 
and extremities, in the great veins as well as the arteries. 
Such pressure might be expected to empty the entire left 
heart. Possibly such intermittent forced expiratory move- 
ments against resistance could maintain some cerebral 
circulation, in a manner analogous to electrophrenic res- 
piration. 

The experiment we envisaged consisted in supporting the 
chest and abdomen of the animal whose heart was stopped, 
with either a close-fitting (possibly pressurised) cuirass or 
tight bindings, while applying intermittent pressures of about 
150 mm. Hg to a tight-fitting endotracheal tube at a rate of 
about 120 per minute, and recording arterial and venous 
pressures in the neck or thigh. 


So far as we know this has not yet been tried. 


Livernois Clinic, 
Detroit 10, Michigan, U.S.A. 


PENICILLIN IN THE TREATMENT OF 
LACTATIONAL BREAST ABSCESS 


Sir,—Dr. De Jode’s article (March 16) confuses an 
already difficult situation. I refer to the respective 
values of penicillin therapy for severe staphylococcal 
infection, in hospital and in domiciliary practice. 

Many workers are aware of the limitations of such 
therapy within the hospital environment, but observant 
general practitioners remain pleasurably surprised at 
the continued success of this drug in their practice. 
More recently, articles dealing with the subject of 
staphylococcal ecology show that the success or failure 
of the treatment is largely dependent upon the source 
of infection, and many general practitioners are well 
aware of this. 

Surprisingly, Dr. De Jode does not comment on his 
finding that 71% of breast abscesses occurring in mothers 
confined at home were due to _ penicillin-insensitive 
staphylococci. Epidemiological studies show that the 
frequency of penicillin-resistant staphylococcal infection 
runs pari passu with the extent of the nasal carriage 
of resistant strains of the causal organism. In this part 
of the world 10-25% of the general population carry 
in their noses penicillin-resistant staphylococci, whereas 
large hospital communities show a frequency which 
varies between 50 and 70%. It is therefore reasonable 
to assume that Dr. De Jode’s group of ‘* home confine- 
ments ’’ is not representative of the general population, 
or that the bacteriotogy of these cases requires further 


Sam. I. LERMAN. 


elucidation. It would be useful to know, for instance, 
by which method the in-vitro sensitivities were 
determined. 


Dr. De Jode suggests that it is reasonable to restrict 
the use of penicillin to those cases of breast abscess 
following home confinements—with 71% penicillin 
resistance—where ‘‘there is therefore a reasonable 








1. Bencini, A., Parola, P. L. Surgery, 1956, 39, 375; see Lancet, 
1956, ii, 1201. 
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chance of dealing with an organism sensitive to penicillin,” 
thus illustrating the uncertainty of conclusions drawn 
from records of this kind. Perhaps it would have been 
more useful to emphasise the fact that, in this series of 
cases, the average duration of penicillin therapy~ was 
only 3!/, days. 

Department of Bacteriology, 

University of Aberdeen. 


VITAMIN B,, IN PSORIASIS 


Srr,—Several reports have been published recently 
on the efficacy of vitamin B,, in certain skin diseases 
and particularly in psoriasis. Muscardin! has treated 
31 patients with psoriasis and reports that a dose of 
1000 pg. daily for ten to twelve days produced an 
‘* excellent’? result in 7 patients, and ‘‘ good’ results 
in 12; and on the whole those patients who had itching 
were helped most. 

We have used vitamin B,, in these doses for ten days 
on 12 patients suffering from psoriasis. The first patient 
treated, in an acute and exfoliative stage, did improve 
rapidly. Five months later, however, the same patient 
had an exactly similar episode, and the vitamin B,, 
seemed to have no appreciable effect, though given in 
the same dose for the same length of time. 

The other 11 patients treated were ‘‘ paired’’ with 
patients suffering from the same type of psoriasis; one 
group was given vitamin B,, and tar ointment, the other 
group tar ointment only. No appreciable difference 
was noted, either in speed of recovery or in well-being, 
in the two groups. 

My thanks are due to Dr. Alice Carleton who permitted 
me to treat the patients. 
- Oxford. 


CYTOLOGICAL DETECTION OF UTERINE CANCER 


Sir,—I am sorry to see you have once more launched 
into the common confusion and arguments about the 
‘*true value ’’ of cytological detection of uterine cancer. 
The last time you did this ? both Dr. Osborn and myself 
were moved to protest. Last April* I was content to 
see you on the right lines at last when you opened 
another leader with the sentence ‘‘ Incredulity has 
delayed the development of exfoliative cytology in this 
country.’ Your leader of March 23 still bristles with mis- 
understandings, some of which I hope you will allow me 
to help to clear up. 

The main reason, you say, for views differing on the 
value of the method is that many reports do not make 
it clear how often cytology has really helped to make a 
diagnosis. I agree that too many reports are presented 
with a final ‘‘ percentage accuracy,’’ which has already 
been exploded by Howard Taylor, jun., of New York, as 
meaningless, but our Edinburgh reports have been based 
solely on how often cytology has helped, and our last 
published total was of 9910 cases of gynecological out- 
patients, screened by gynecologists, with 98 cases dis- 
covered which would otherwise have been missed.* Our 
series from a contraceptive clinic and from general 
practitioners is excluded. Only two-thirds of these were 
eancers-in-situ, and the remaining third were invasive 
growths. No cases of clinically obvious cancers were 
included in these numbers as cytology cannot accelerate 
their diagnosis. 

When we have been in doubt as to whether we have 
‘* surprised ’’ the gynzcologist with a positive report, we have 
asked him, and during our earlier years we had access to his 
letters to the practitioners who referred cases in the first place, 
and this told us whether he suspected the cervix or not, where 
it was not otherwise clear. When, as has occurred, two 


H. G. SMYLIE. 


SUZANNE ALEXANDER. 


1. Museardin, L. Cron. Idi, 1956, 5-6, 115. 

2. Lancet, 1953, i, 779. 

3. Ibid, 1956, i, 489. 

4. Anderson, A. F. J. Obstet. Gynec., Brit. Emp. 1956, 63, 439. 
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senior gynzcologists disagreed about the naked-eye appearance 
of the cervix, the case has not been counted. When, as has 
occurred, a senior gynecologist has described a cervix as 
‘looking benign, but should have biopsy,’’ who should say 
whether he has been suspicious or not? This question of 
‘clinical suspicion ’’ seems to be the crux of the difference 
between the Birmingham and Edinburgh figures. You state : 
“‘ it was not certain that [the Edinburgh] patients had always 
been subjected to as searching a clinical inquiry as those of 
McLaren et al.’’ I can relieve this uncertainty by stating 
quite confidently that none of our patients was subjected to 
as searching a clinical inquiry and questionnaire. 

We have in fact been treated to descriptions of cervices on 
many occasions which show that the clinician is trying to 
have it both ways, and we realised before our first report, in 
1951,° that correlation of our results with clinical suspicion 
was too dependent on subjective impressions for useful assess- 
ment—even when dealing with the most experienced gynzxco- 
logists, as the degree of suspicion is too easily influenced by 
the history. 

Dr. Bamforth,* at the meeting (quoted in your leader) at 
the Royal Society of Medicine in November, 1955, stated that 
by “unsuspected ’’ is meant “no biopsy would have been 
taken except for the positive report on the vaginal smear.”’ 
This is excellent, though it is better still to include the 
gynecologist’s opinion of the cervix. The appearance of the 
cervix on speculum examination must come into the question 
of clinical suspicion. McLaren,’ at the same meeting, was 
anxious for a definition of the “ surprise ’’ discovery of an 
unsuspected case, mentioning the symptom of post-coital 
bleeding as being very important. The implication is that 
the cervix looks different if the beholder knows the patient 
has had post-coital bleeding. In the management of a case he 
is right, for an erosion of the cervix associated with leucorrhea, 
in a girl of 25, is cauterised without further ado by most 
gynecologists, whereas the same appearance in a woman of 55, 
with post-coital bleeding, naturally gives rise to clinical 
suspicion. We believe that “ clinical suspicion’ is too sub- 
jective to be the sole criterion of assessing the method, whose 
“* true value,’’ if there be such a thing, may be entirely personal 
to one or other group of gynecologists. It would be interest- 
ing to know, in McLaren’s series, how often clinical suspicion 
proved groundless, yet led to hospital admission, anesthetics, 
biopsies, and curettage. 

In parenthesis, although Dr. Bamforth has a definition for 
the unsuspected cervical cancer, he later refers to Wachtel’s 
7 “unsuspected ’’ cases of carcinoma of the uterus, without 
any definition. What is an unsuspected case of body car- 
cinoma ? Surely only the pre-menopausal cases ? Are we not 
properly trained to suspect every case of post-menopausal 
bleeding with a healthy cervix as a possible body carcinoma 
in need of urgent diagnostic curettage ? 

Your last paragraph makes a practising gynecologist 
and cytologist feel very old. It is acknowledged, and 
always has been, that the method must never become a 
substitute for clinical investigation. I would assert that 
no cytologist or pathologist has ever claimed that it 
could, or should, but clinicians would often like to take 
short cuts, and this advice should be directed to them. 
In cases of clinical suspicion, with negative cytology, 
our reports repeatedly warn the clinician to ignore the 
cytology report, and investigate along traditional lines. 

In spite of McLaren’s expression of perplexity and your 
own query as to the ‘‘ true value’”’ of the method, he 
gave the only answer himself when he called it “a 
laboratory test of considerable importance.’’ We will 
progress further if we leave it at that and get on with it. 
There is no doubt whatever that the method has come 
to stay in spite of all the self-torturing of those with the 
time for elaborate questionnaires. The method is not, 
and in this country never has been, ‘‘ research,’’ for it 
was well established in America before it was started in 
Britain; but it can be used for investigation of the 
natural history of cancer, once it has been learnt, which 
is a different matter. 


Edinburgh. A. F. ANDERSON. 


5. Anderson, A. F., Grant, M. P. S. McBryden, R. M. Proc. R. Soc. 
Med. 1951, 44, 308. 


6. Bamforth, J. Jbid, 1956, 49, 245. 
7. McLaren, H. Jbid, p. 251. 
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INFUSION NEEDLES 


Sir,—As a house-surgeon whose patients specialise 
in small veins and whose ‘‘ drips”’ occasionally exhibit 
a poor sense of occasion, in not knowing when not to 
stop, I would prefer a smaller needle for use with the 
giving-set. 

Even a makeshift syringe needle, when used for the 
same purpose, seems less likely to cause thrombosis, 
and the standard giving-set needle is cruelly oversize, 
except perhaps for giving blood. 

St. James’s Hospital, 


Leeds, 9. Davip FurRNIss. 


PEDICULOSIS CAPITIS 


Str,—In their article of Feb. 23, Dr. Nelson and Mr. 
Cromie refer to reinfestation taking place mainly in the 
family cirele. It would be interesting to have details of 
the treatment given to these cases in the first instance. 

It is commonly supposed that preparations such as 
dicophane application B.P.C. need only be left in contact 
with the hair for 24 hours ; in fact the directions given in 
the National Formulary include the sentence ‘* Do not 
wash the hair during the next 24 hours.’’ This is too 
short a period and at least 7 days contact should be 
allowed. None of the residual insecticides is effective 
against nits and it is only by allowing time for the 
nymphs to hatch and come into contact with the 
insecticide that a complete kill can be ensured. 

Our experience in the Army is summed up in the 
following passage from the Manual of Army Health, 1954 : 

“« The most efficient method of treating head lice is to apply 
a persistent insecticide and leave it there for a week; the 
hair should not be washed during this period.” 


London, S.W.1. W. M. McCurcHeon. 


REACTIONS AFTER TRANSFUSION 


Sir,—In a leading article in 19551 you noted that 
1-2% of all patients transfused with blood were liable 
to reactions other than those due to mistakes in blood- 
grouping or cross-matching techniques. You added that 
1-2% of recipients had urticarial and other allergic 
reactions, while 2-5% had febrile reactions; and you 
remarked that different workers had sought in various 
ways to reduce the frequency of the reactions, either by 
sedation or by giving an anti-histamine. The choice of 
anti-histamine and the mode of administration are still 
undecided. Since reading your leader, I have always 
advised that patients to be transfused, other than under 
a general anesthetic, be given a sedative and oral anti- 
histamine, the choice of drugs used being governed by 
the wishes of the clinician concerned. The routine 
technique for all cross-matches performed under my 
direction has included the use of a saline and albumin 
technique at room-temperature, as well as saline, albumin, 
and indirect anti-globulin techniques at 37°C. Moreover, a 
smear of the blood to be given has always been stained 
with methylene-blue and examined microscopically to 
exclude any possible infection of the bottle concerned. 


Over a period during which 2295 pints of blood were 
administered, 16 patients had rigors, 4 pyrexial reactions of 
over 100°F, and 2 urticaria. Checks of the group, the cross- 
match tests, and the possibility of infection or hemolysis 
in the bottle of blood on return to the laboratory were all 
invariably negative. 2 patients, both treated at the beginning 
of the period under review, had had two reactions at the 
commencement of a transfusion, despite the transfusion of 
fresh blood, sedation, and the administration of an anti- 
histamine. It was decided to treat these patients with chlor- 
pheniramine maleate, 10 mg. to be introduced into each bottle 
immediately before use. This technique enabled us to transfuse 
these cases repeatedly (3 times and 4 times respectively) 
without further incident. It was decided thereafter to trans- 
fuse all patients who had previously had a transfusion reaction 


1. Lancet, 1955, ii, 180. 
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in the same way, having excluded any possibility of blood- 
group incompatibility. It should be emphasised that this use 
of chlorpheniramine maleate was reserved only for those who 
had had such transfusion reactions. 

During the period under consideration, 90 bottles of blood 
containing chlorpheniramine maleate were administered, and 
of these 88 were accompanied by a perfectly uneventful course, 
with no sign of reaction whatever. The other 2 produced 
febrile reactions of 99-8°F and 100-2°F respectively, but 
neither patient had a rigor. The first patient was not again 
transfused, and the second, after 2 transfusions of washed red 
cells in saline, which gave no reaction, was later successfully 
transfused with whole blood, again accompanied by chlor- 
pheniramine maleate. 


While this small series cannot pretend to be anything 
more than a limited examination of the problem, it 
nevertheless suggests that chlorpheniramine maleate can 
make it possible to transfuse patients who might otherwise 
prove resistant to such therapy. Such results are in 
accordance with those of Simon and others.?-? 


I am grateful to the clinicians of Westminster Hospital for 
their most helpful coéperation in collecting this series, as 
well as to Messrs. Allen & Hanburys for the provision of chlor- 
pbeniramine maleate in the form of ‘ Piriton Maleate ’ 10 mg. 
ampoules. 


John Burford Carlill Pathological 
Laboratories, Westminster School 


of Medicine, London, 8.W.1. K. GoLpsMITH. 


PHENYLBUTAZONE IN SUPERFICIAL PHLEBITIS 


Srr,—I should like to draw attention to the remarkable 
effect of phenylbutazone in cases of superficial thrombo- 
phlebitis. In a series of 23 cases results have been highly 
gratifying, and it has been possible to reduce very 
considerably the length of the illness. 

The patients treated can be divided into two groups. 

15 patients had acute superficial phlebitis without ulcera- 
tion. The effect of phenylbutazone in these cases was dramatic. 
Pain relief was quickly obtained, and inflammation subsided 
rapidly. All cases cleared up within five days, and patients 
were ambulant soon after treatment began. 

8 patients were subject to periodic mild attacks of superficial 
thrombophlebitis, leading to shallow but painful ulceration of 
the leg. Such cases previously took four to six weeks to heal, 
but with phenylbutazone they cleared up within ten days. 


This series is admittedly not large enough for statistical 
comparisc: with similar cases admitted to hospital for 
conservative iceatment, but the results are so striking 
that I feel they should be made known at once. A wider 
trial seems highly desirable. 


Dudley Road Hospital, R 


Birmingham. . O. GILLHESPY. 


GOVERNMENT AND PROFESSION 


Srr,—In his letter last week, my neighbour, Dr. John 
Fry, deplores the manner in which the profession’s 
claim has been presented. I agree that the claim should 
have been associated with an expressed desire to examine 
defects in the existing service. He does not, however, 
stress sufficiently the fundamental defect in the scheme 
from which the present weaknesses spring, nor do the 
remedies he suggests all appear pertinent to the issue. 

The defects arise, as far as general practitioners are 
concerned, from the fact that the majority are attempt- 
ing, valiantly if inadequately, to stretch old conditions 
of practice to meet the demands of a new age—an age 
that is characterised by an increased understanding 
of the individual in “health and disease together with a 
changed sociological outlook that demands the national 
application of this knowledge. The family doctor's 
increased area of responsibility is indicated by the widely 
. Simon, 8S. W., Eckman, W. G. Ann. Allergy, 1954, 12, 182. 
Frankel, D. B., Weidner, N. Ibid, 1953, 11, 204. 

Offenkrantz, F. M., Margolin, S., Jackson, D. J. med. Soc. N.J. 

1953, 50, 253. 

5. Tuft, L. Jn Current Therapy. Philadelphia, aeee p. 564. 


6. Wilhelm, R. E. J. Mich. med. Soc. 1954, 53, 651. 
7. Winter, C. C., Taplin, G. V. Ann. Allergy, 1954, 12, 717. 
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varying demands for advice made by his patients. He 
daily dispenses pediatric guidance, support for the adult 
neurotic, care for the aged, some measure of health 
instruction, in addition to his constant therapeutic 
attack on established disease. Obstetric management has 
moved far beyond the immediate demands of a successful 
confinement. The single-handed practitioner must 
rarely succeed in providing this comprehensive service. 
His difficulties are lack of time and often inadequate 
facilities, together with insufficient auxiliary help. 

The basic need seems to me, therefore, to be that of 
stimulating group practice, not merely in the sense of 
multiple partnerships but in that of a codrdinated effort 
with each of the group accepting special responsibilities. 
With this should go the organisation of suitable premises 
and the employment of ancillary help. 

Financial injections should not therefore be aimed at 
keeping alive outmoded conditions. The suggestion 
that a system of ‘‘ merit awards’’ would promote a 
more desirable practice organisation will not ‘‘ meet 
the bill.”” Sheer lack of cash would prevent the young 
practitioner, and for that matter most single-handed 
doctors, however enthusiastic, from qualifying for such 
an award. If incentives to joint practice were coupled 
with a mode of remuneration that paid adequate regard 
to the expense factor and thus promoted capital invest- 
ment, good practice would be furthered. Among other 
benefits might be the disappearance of what is surely 
an anomaly—the “‘ assistant without a view.”’ 

The suggestion that periodic examinations throughout 
life be stimulated by additional payments is surely of 
limited value. It would promote a niggardly approach 
to, say, pediatric and geriatric care. Where a practice 

-is known to provide, for example, a satisfactory pediatric 
clinic, then much more will be accomplished in the way 
of supervision during childhood than by periodic examina- 
tions. Not only would the early detection of disease 
be forwarded, not only would some degree of health 
instruction be provided, but the chance created to 
influence the emotional climate in the home where this 
is needed. Similarly, given adequate practice organisa- 
tion, proper supervision could be maintained throughout 
life. It is surely the continuity of contact with his patient 
that is the general practitioner’s special asset. 

Local-health-authority clinics must inevitably dis- 
appear with the extended care undertaken by the 
improved organisation of practice. This would release 
the various local-authority auxiliary services for their 
better employment by the G.p. The one feature of the 
school health service that seems to be valuable and 
should be retained is the advice given by the examining 
doctor to the individual school head. This should prove, 
however, no great administrative hazard. 

If specific efforts are to be stimulated by extra fees 
then the most pertinent one appears to me to be that 
already suggested in your editorial columns—namely, 
the domiciliary care of the acute sick. 

My theme, therefore, is that, given the right conditions 
of practice, current weaknesses will tend to disappear. 
Even if there is no general support for this approach, 
surely we can agree that publicity should be given to the 
profession’s good will towards the N.H.S. and, as an 
earnest of this good will, to our desire to examine and 
remedy its defects. 


Beckenham, Kent. D. I. FrNer. 


Str,—How right Mr. Patey is to suggest, in his letter 
of March 23, that it is time that discussions between 
the doctors and the Government should include matters 
other than salaries. However, I cannot agree that 
granting to patients who consult their doctor outside the 
National Health Service the right to N.H.S. prescriptions 
is a desirable reform. Surely the most important matter 
for the doctors to discuss with the Government is how 
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to reduce the bill for prescriptions on the N.H.S., which 
during the past year has increased by £5 million. If 
some way could be found to eliminate prescriptions for 
medicines which could not conceivably do any good to 
the patient, enormous sums of money would be saved 
and the doctors should deservedly get a rise out of the 
savings. 

Unnecessary prescribing arises because the patient 
has grown to expect a prescription, and the doctor feels 
obliged to fulfil the patient’s expectations. The remedies 
are twofold. First, the general practitioners must be 
courageous and tell the patients the truth. They might 
be encouraged to do this if their salaries were made more 
independent of the number of patients on their books. 
Secondly, an attempt must be made to reduce the 
demands of patients. I suggest, as a start, that a meeting 
be called of the editors of all journals that publish sections 
on health and beauty. The editors’ attention should be 
drawn to the undesirability of encouraging readers to 
make self-diagnoses and then demand the latest drug 
from their doctors. The Radio Doctors must have 
done untold good to the anti-medicine cause in their 
time. 

London, N.12. PETER N. CAMPBELL. 

Sir,—As one who has always liked general practice 
and who has always held that the general practitioner 
could conform to the highest standards of family medi- 
cine, I find your leaders on the proposed withdrawal, 
to secure justice for ourselves and for the standards of 
practice, at once biased and inaccurate. Findings such 
as these, if true, are a sorry condemnation of your 
journal, which should surely uphold the standards of 
general practice if not the just remuneration of the 
practitioners responsible for the maintenance of such 
standards. , 

We are not planning a strike. The word denotes a 
total cessation of work, whereas we unanimously intend 
to care for our patients as before, but under different 
financial and administrative arrangements. 

We are not using politics or political force. We are 
opting out of the N.H.S. because our employers con- 
sistently refused te recognise the Spens and Danckwerts 
judgments, just as their predecessors had done. 

Unlike the striking artisans, we are mainly concerned 
with securing such additional monies as will pay our 
vastly increased practice expenses and enable us at 
the same time to improve our medical service to the 
community. 

Your underlying implication that we are lowering 
our medical traditions and social esteem is bitterly 
resented inasmuch as its manifest untruth will not 
prevent some splitting of our professional ranks nor 
some bolstering up of the present Government. In 
fact, your leader last week is itself a potential political 
weapon and in no way a help in the maintenance of 
medical traditions and standards or efficient care of 
the community. 

Manchester. J. G. O’SULLIVAN. 

Sir,—Few can be feeling happy about the outcome 
of the B.M.A.’s present plan for a doctors’ ‘‘ strike.”’ 
A better idea would be to pull out the key men at a bottle- 
neck—the teachers of and examiners in anatomy and 
physiology. There are so few of these that the rest of 
the profession could afford to subsidise them indefinitely. 


This would take a few years to work, but in the end 
the pressure would be irresistible. In the meantime, it 
would have the advantage of diverting some thousands 
of young men and women from an overcrowded pro- 
fession, where they are not wanted, to more useful 
occupations. 

GEORGE L. ALEXANDER. 


Clifton, Bristol, 8. 
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Parliament 


Nuclear Hazards 


In the course of his report on the Bermuda talks to the 
House of Commons on April 1, the PRIME MINISTER said 
that nuclear power was the basis on which Britain’s 
defence plans must at present rest. The only question 
that remained therefore was whether the process should 
be brought to fruition or whether we were to hesitate at 
the last stage when the necessary tests had to be made 
before production was carried out. He recognised that the 
Opposition asked him to abandon the tests from sincere 
and conscientious motives, but did they accept the logical 
consequences of abandoning the weapon ? This, he said, 
would mean permanency of conscription and the need to 
raise far larger armies. 

Turning more particularly to the question of limiting 
the tests he said that late in December Sir Anthony Eden 
had been working on proposals to limit the tests even 
outside a general disarmament agreement, but he had to 
tell the House that a simple agreement, such as the 
Government then had in mind, as to the permissible yield 
of fissionable material without any detailed arrangements 
for control would not work. The scientist was always 
ahead of the politician. What might have seemed 
possible some months ago was now confirmed as not 
being watertight. The proposals were based on the 
assumption that the total yield of the explosion was a 
reasonable measure of the fission products discharged into 
the atmosphere. If was now clear that that was not 
necessarily the case. He was assured by our own scientists 
as well as by the Americans that there was no feasible 
method of properly measuring at a distance how much 
of the yield of a particular explosion was due to fission and 
how much was due to fusion. Our scientists believed that 
a deliberate attempt to run a test explosion in such a way 
as to avoid detection would almost certainly be successful. 
So far as we knew, no such attempt had been made. 
On the other hand, there had been instances in which 
our scientists were unable to be certain whether an 
explosion had taken place or not. For these reasons they 
had agreed at Bermuda that the original approach would 
not do. But it would be an error to say that the Bermuda 
communiqué once more attached the concept of test- 
limitation to a comprehensive disarmament agreement. 
It said that it must be accompanied by general nuclear 
control. Such a system would at least have to include 
watertight measures of policing any test-limitations 
which might be agreed upon. The President and he had 
agreed to go a step further while waiting for any general 
agreement. They said that they would ‘‘ conduct nuclear 
tests only in such manner as will keep world radiation 
from rising to more than a small fraction of the levels 
that might be hazardous.”’ 


So far as our own tests were concerned he had been 
asked to say that there would be no perceptible radiation 
outside the test area. He was satisfied from the medical 
and biological point of view that the radiation effect of 
this explosion would be insignificant. 


The closest watch was being kept on possible dangers 
to human health and we had regular and up-to-date 
measurements. External radiation, which constituted the 
main genetic hazard, was not in any sense a new kind of 
hazard, and, only a small proportion of it was attributable 
to bomb tests. Natural sources of radiation, were esti- 
mated to give an averige dose of '/;, roentgen a year, or 
3 roentgens during the thirty years of an average repro- 
ductive life. Modern civilised man had added by his own 
inventions, to the amount of dosage received in a normal 
lifetime, and especially in recent years. These included 
X rays, and such things as luminous watches, and the 
development of atomic energy in industry. All these 
new man-made sources of radiation gave us an additional 
dosage which, in this country, was reckoned to add at 
least a quarter to the 3 roentgens we already received 
from the natural background. Unless, therefore, we were 
prepared to abandon X rays in medical treatment, and 
many other features of our civilisation, we must expect 
to be exposed to about 3*/, roentgens each every thirty 
years. 
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It was estimated that, if test explosions go on at the 
same rate as in the past few years, in the course of a long 
time the external radiation from fallout would build up 
to an exposure per generation of not more than 14/199 
part of what man would receive in the same period from 
natural sources alone. To this 3/,;9. of the 3 units, which 
was the most from the explosions up to now, the explo- 
sions we proposed to make shortly could add not more 
than a small fraction of the total explosions already made 
by Russia and the United States. 


Apart from the external radiation to which bomb-tests 
made a very small contribution, there was the internal 
radiation due to the absorption into the body from food 
or drink of substances such as strontium 90 which were 
part of the fallout. It was fair to say that the average 
levels of strontium 90 at present measured in human 
bone in the United Kingdom were less than 1 unit and 
that was 100 times less than what, in the view of 
the Medical Research Council, was the maximum 
allowable concentration in bodies of individuals of the 
population. 


The Government took this matter very seriously. They 
would keep it under continuous review in the light of 
any new advance, both in this country and elsewhere. 
But he believed that we should add very little to this 
danger by the test we were about to make and we should 
gain enormously in strength and in the defence of our 
country. 


Other aspects of this problem were raised at Question 
Time. The questions included the following : 

Dr. BARNETT Stross asked the Minister of Health by how 
much the expectation of life was reduced as a result of exposure 
for ten years to the maximum permissible ionising radiation 
to which workers in radioactive substances may be exposed.— 
Mr. Dennis VosPeER replied: There is very little evidence 
regarding the possibility that exposure to radiation may 
affect the expectation of life in man, and it is therefore 
impossible to estimate the effect in this respect of any parti- 
cular dose. The present recommended maximum permissible 
levels have been chosen as providing a substantial margin of 
safety below the minimum dose known to produce any effect. 
Dr. Stross : Is it not suspected, however, that 10 or 15 years’ 
work at the maximum permitted dose would reduce the 
expectation of life by about 18 months ?—Mr. VosPEer: 
There is a great variety of medical opinion about this. I would 
not wish to accept that estimate as being the correct one. It 
could well be less. 


Dr. Stross asked the Minister whether he was aware that 
ground bone-meal was used as an ingredient in some food for 
children and invalids ; and what research was being conducted 
on the presence of radioactive strontium in cattle whose bones 
are so used.—Mr. Vosper replied : I understand that treated 
bone-meal is used in very small quantities in some cereal foods 
mainly intended for infants. No measurements of the level of 
strontium 90 in cattle bones have been carried out in this 
country but there is evidence that the levels are comparable 
to those in milk. Dr. Stross: In view of the fact that stron- 
tium is taken up in bone just as calcium is taken up in bone, 
is it not desirable that ground bone should not be used in any 
food for invalids and infants unless we know exactly whether 
it is safe or not ? Is the Minister not aware that the bones of 
sheep, in Wales in particular, are said to be very highly 
contaminated with radioactive strontium ?—Mr. VospEr : 
Watch is being kept on this matter mainly in connection with 
the effect on milk. I am sure that the Medical Research Council 
is concerned about this and that advice will be given if 
necessary. 


Mr. SoMERVILLE HastineGs asked the Minister whether he 
would inquire of the Medical Research Council to what extent 
the thermonuclear bombs so far exploded had resulted in a 
tendency to increase mutations and, in consequence, the 
number of deformitieS in the human race during the next 1000 
years.—Mr. Vosrer replied: I am advised that, while all 
radiation does affect human mutation rates, our present 
knowledge of the subject shows that compared with the 
radiation to which man is already exposed, the additional 
amount which has been produced by the thermonuclear bombs 
so far exploded is so small that the genetic effects would be 
insignificant. Mr. Hastrncs: Does the Minister realise that 


scientific opinion is changing very rapidly in this direction ? 
Has his attention been called to a report on the genetic effects 
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of radiation by the World Health Organisation, from the Press 
release of which I quote as follows : 
“... all man-made radiation must be regarded as harmful to 
man “fri mm the genetic point of view. 
Whilst the harm may not be very great, at any rate as we see 
it at present, is it not perfectly clear that harm is bound to 
follow ?——Mr. Vosper: The hon. Member asked me to inquire 
of the Medical Research Council, and he will know that the 
committee, in its report last year referred to the fact that an 
increase of only 1% of that from normal sources could be 
expected. From my further inquiries, I understand that that 
estimate is still reasonably accurate. Dr. SUMMERSKILL: Is 
the Minister satisfied in always quoting from the report of 
June, 1956, in view of the fact that this committee was con- 
vened in 1955 and Professor Haddow himself has been making 
public statements that there has now been a shift in emphasis 
since June, 1956 ?—Mr. Vosprer: I thought I had made that 
clear. I have made inquiries of the Council as to its present 
attitude, and it confirms that the report still holds good. 


QUESTION TIME 
Remuneration 


Mr. ArtTHuUR BLENKINSOP asked the Prime Minister whether 
he would make a statement on the form of any interim award 
to general practitioners in the National Health Service pending 
the longer-term review being undertaken by the Royal Com- 
mission.—THE Prime MINISTER: I have nothing to add to 
the reply I gave on March 19. 

Mr. Bienkinsop: May I ask whether the right hon. 
Gentleman would not now make some suggestion to clarify 
the statement which he himself made in his Jetter ? Does he 
not realise that no-one in the House supports the point of view 
expressed by the doctors, who so far are refusing to submit 


evidence to the commission ?—THE PRIME MINISTER: I can 
only say that I hope to make a statement shortly. 
Mr. Henry Hynp asked the Minister of Health what 


_ arrangements were now being made to deal with the situation 
which would be created by the proposed withdrawal of doctors 
from the National Health Service.—Mr. Vosprer: At the 
moment, I do not wish to add anything to the statement made 
by the Prime Minister on March 12. Mr. Hynp : Is it not very 
desirable, in view of the serious effects which will arise if this 
dispute is allowed to develop, that something should be 
prepared now to meet that contingency ?—Mr. VosPrer: I| 
have read that it is suggested that doctors may withdraw 
from the National Health Service on Oct. 2. My right hon. 
Friend said that he would make a further statement in due 
course, and the hon. Gentleman could deduce that that would 
probably be before Oct. 2. 

Mr. K. Rosinson : Would the Minister convey to the lead- 
ing members of the medical profession that this suggestion in 
the view of most people, including many who are sympathetic 
to the doctors’ claims, is both irresponsible and ridiculous ? 


Leukemia 


Mr. BLENKINSOP asked the Minister to what extent there 
increase in deaths from leukwmia over the 
past 30 years.—Mr. VosPER replied: In 1925 the number of 
deaths certified as due to leukemia (including aleukzemia) was 
552, representing a death-rate of 14 per million persons living. 
In 1955 the number of deaths was 2224 and the rate 50 per 
million. Mr. BLENKINSOP: In view of the serious increase 
which is taking place and the anxieties there are about the 
possible future growth of this disease, does the right hon. 
Gentleman accept responsibility for giving advice to the 
Prime Minister about the possible effects of future hydrogen- 
bomb tests, in view of the clear indication that these tests, on 
whatever scale, are bound to have an effect upon the strontium 
of the body ?—Mr. Vosrer: I think the hon. Member should 
not come to too-rapid conclusions. A great part of this 
increase took place in the years 1925-45. There are a number 
of causes contributing to the increase. Of course, the 
matter is very much in my mind and in that of my right 
hon. Friend. 

Mr. B. HArRRIsoN : Would the Minister make sure that the 
most modern equipment is available for X-ray photography 
and that this photography is not a cause of the increase in 
leukemia ?—Mr. Vosrer: I think it may well be a cause, 
and it is, in fact, being investigated by the committee under 


had been an 


the chairmanship of Lord Adrian. 
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Merit Awards 


Mr. J. W. W. Peyton asked the Minister on what basis 
merit awards were made to consultants; by whom such 
awards were recommended; and to what extent regional 
hospital boards who had to meet the cost were consulted. 
—Mr. Vosper replied: Awards are made for professional 
distinction and on the basis that 4°94 of consultants receive 
awards at the rate of £2500 a year, 10% awards at the rate 
of £1500 a year, and 20% awards at the rate of £500 a year. 
The recommendations are made by the Advisory Committee 
on Distinction Awards. In view of the basis of the committee’s 
recommendations, regional hospital boards are not consulted 
upon them. Mr. Peyton: Does not the Minister feel that 
there is considerable need for wider knowledge of how this 
committee makes its awards? When the award is a con- 
tinuing one, does it not involve considerable uncertainty 
among consultants and the medical profession generally ?— 
Mr. VospeR: I am aware that some concern has been 
expressed about this matter before. As I understand it, the 
whole idea of the awards is that they are on a professional 
basis. 

Mrs. Brappock: Is the Minister aware that, in the early 
stages of this scheme of merit awards, the details of those 
who obtained them used to be submitted to the management 
committees of hospitals, and that that has ceased to be done ? 
Is it not a fact that at no time are the names of those who 
receive merit awards submitted to or known to the hospitals 
in which they are employed ? Will he reconsider the position 
to see whether it is not wise to start reissuing the names of 
those who receive merit awards to the hospital management 
committees concerned ?—Mr. VosPerR: It is several years 
since the names were disclosed. I understand that the change 
was made in the interests of patients and not necessarily of 
the consultants concerned. Of course, I will look at it again, 
but I think the disadvantages would outweigh the advantages. 


Medical Officers of Health 


Mr. R. RussELL asked the Minister whether he had yet 
reached a aa ision on the recommendation of the Guillebaud 
Committee that the medical ofticer of health, or one of his 
staff, should be given an honorary appointment on the medical 
staff of a hospital ; that he should be a member of the medical 
staff committee ; and that he should take charge of outbreaks 
of infection.—Mr. VosPEr replied : After consulting the bodies 
chietly interested, 1 have decided not to adopt this recom- 
mendation. Hospital authorities have already been advised 
of the desirability of medical otticers of health being members 
of group hospital medical committees, and of medical officers 
of health of sanitary districts being members of control of 
infection committees at hospitals. In my view, arrangements 
of this kind contribute more satisfactorily to the link between 
the different parts of the health service which the committee 
had in mind than formal appointments as they proposed. 


Lung Cancer and Diesel-engine Fumes 

Mr. G. WILSON asked the Minister to what extent continuing 
investigation indicated that diesel fumes are responsible for 
the increasing incidence of lung cancer.—Mr. VosPEr replied : 
The investigations being made under the auspices of the 
Medical Kesearch Council into the nature and effects of the 
exhaust products of diesel engines have provided no evidence 
to support the suggestion that these fumes are a cause of 
cancer. I hope this statement will remove any misunder- 
standing which may have arisen as the result of a reply which 
I gave to a supplementary question on Feb. 4.1 


Bath’s Mineral Waters 


The MINisTER OF HEALTH, in answer to a question, said 
that the content of the mineral waters at Bath was known 
and there was no evidence that it would be harmful in 
pregnancy. 

Dental Courses 


In 1956, of dental courses given under the National Health 
Service in England and Wales, 44-6% were for patients under 
twenty-one and 4-4% for expectant and nursing mothers. 


Blood Donations 


In England and Wales during 1956 the number of blood 
donations was 803,522 compared with 759,571 in 1955. 


1. See Lancet, Feb. 9, 1957, p. 328. 











57 


basis 
such 
ional 
Ited. 
ional 
‘elve 
rate 
year. 
ittee 
tee’s 
ilted 
that 
this 
con- 
inty 
rtd 
been 
the 
onal 


arly 
hose 
nent 
ne ? 
who 
itals 
tion 
s of 
lent 
pars 
nge 
y of 
ain, 
zes. 


yet 
aud 

his 
ical 
ical 
aks 
lies 
ym.- 
sed 
ers 
ers 

of 

nts 
pen 
tee 


ing 
for 
d : 
the 
she 
ice 
of 
er- 
ch 


vid 
vn 
in 


th 
er 


od 











THE LANCET] 
Obituary 


FRANCIS CYRIL OLIPHANT VALENTINE 
F.R.C.P. 


AFTER a short illness, Frank Valentine died on 
March 27 at the London Hospital. Except during the 
war, nearly all his work in bacteriology and chemo- 
therapy was done there; and it was done in the best 
tradition of London Hospital pathology. His gently 
spoken opinions carried much weight; and he will 
be remembered, too, with much affection. 

Born in Dundee in 1897, he was at Winchester from 
1911 to 1916. He then held an Artillery commission 
until the beginning of 1919 when he went to Magdalene 
College as a scholar. Both at Cambridge and at The 
London he showed exceptional ability, and in the 
natural course of events he became house-physician 
to the medical unit, first under Charles Miller and then 
under Prof. Arthur Ellis. Two qualities which impressed 
his friends even at this stage of his career were his care 
in everything he undertook and his sympathy with 
his patients. But he did not like ‘‘ dealing with ” people, 
and probably he did not really enjoy medicine, except 
on its scientific side, till in 1925 he took a post in the 
pathology department as an assistant to H. M. Turnbull. 
In 1926 he spent a year at the hospital of the Rockefeller 
Institute in New York, where he worked with Prof. 
T. M. Rivers on the influenza group of bacilli, and on 
his return to the London Hospital he joined Philip 
Panton in the clinical laboratories. 


When I went to the London Hospital in 1926, writes 
8S. P. B., Frank Valentine was at the beginning of his career 
as a specialist in pathology. Deriving his inspiration from 
Panton in all probability, he found greater interest in the 
application of pathology to the diagnosis and treatment of 
disease than in the study of its more academic aspects. He 
had set himself to become what for want of a better term we 
call a clinical pathologist and he was a member of the staff 
of the clinical laboratory. It was to this department that I 
went as a Freedom research fellow, and I soon learned that 
he was not only a delightful and cultured person but 
possessed a keen intelligence and an inquiring mind ; 
discussion of my research problems with him was most 
profitable. Later when, on the retirement of G. T. Western, 
Valentine took charge of what was then known as the inocula- 
tion department, he and I became more closely associated. 
By then I had succeeded Bulloch in the chair of bacteriology, 
and traditionally the two departments were linked. 

But it was during the war that I first learned fully to 
appreciate Valentine at his real worth. He had been put in 
charge of one of the emergency laboratories in the London 


Hospital sector, and when Panton went to the Ministry of 


Health and I took over his duties as sector pathologist I 
paid regular visits to Valentine's laboratory at Claybury 
Hospital. I was greatly impressed by his quiet efficiency, 
his skill in improvisation, and the breadth of his knowledge. 
And much of this knowledge was the outcome of his own 
experience, not just what he had learnt by reading. For me 
those visits were both a pleasure and an education. 


After the war Valentine returned to The London 
to become director of the department of chemotherapy, 
and later a university reader in that subject. This 
did not really represent any fundamental change in 
his work: it merely recognised the change of emphasis 
from immunotherapy and prophylaxis to chemotherapy 
which, from the discovery of the sulphonamides, had 
taken place over the war years. As a member of the 
staff of Professor Bedson’s department he took his 
share in the teaching of microbiology, with advantage 
to the students and pleasure to himself. And he con- 
tinued with his investigations which from before the 
war had been particularly concerned with the staphylo- 
coccus and its réle in disease. The last of his papers 
to be published in this journal was a study of the survival 
of bacterial species under bacteriostasis; and, though 
some were academic in that they were an end in them- 
selves, the majority had the welfare of the patient 
as their principal objective. In 1954 he was responsible, 
with Dr. R. A. Shooter, for the third edition of Recent 
Advances in Chemotherapy (vol. 11), and it was character- 
istic that he not only checked every fact in his section 
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of the book but undertook special experiments to make 
sure that the information was completely reliable. 
With the increase in the number of chemotherapeutic 
agents available to clinicians, he was drawn more and 
more back into clinical work, and his helpfulness and 
sympathy made him one of the best-loved members of 
The London’s staff. As one of his friends there says, 
‘people are inclined to underestimate the importance 
of quiet unaggressive colleagues who are without malice 
and maintain in the background a standard of honesty 
in personal relationships not attained by all of us. Frank 
had this sort of influence at 'The London.”” Away from 
work, he fished in Scotland and played bridge and golf, 
winning the founder’s cup at Sunningdale in 1937 from 
a handicap of 9. 

In 1931 Dr. Valentine married Freda, daughter of the 
8th Earl of Lanesborough. She survives him with two sons. 


GEORGE FREDERIC STRONG 

M.D. Minn., F.R.C.P., F.R.C.P.(C.), F.R.A.C.P., F.A.C.P. 

Dr. Strong. professor of clinical medicine in the 
University of British Columbia, Vancouver, died on 
Feb. 26 in Montreal, where he had gone to preside over 
a meeting of the National Heart Foundation. He was a 
past president of the American College of Physicians. 

He was born in 1897 of Canadian parents at St. Paul, 
Minnesota, and he was educated at the University of 
Minnesota, graduating M.D. in 1921. <A year of his 
training was spent at the 
Vancouver General Hospital 
and he decided to settle in 
that city. In 1926 he was 
appointed to the staff of the 
Vancouver General Hospital. 
He was for many years 
director of the heart station 
of the hospital and it was as 
a cardiologist that he was 
best known, but he had also 
published a 25-year study of 
earcinoma of the liver and 
he was keenly interested in 
reablement. 

He had played an impor- 
tant part in the founding of 
the University of British Columbia, and it was appro- 
priate that he was invited, in 1951, to become its first 
professor of clinical medicine. He was also the first 
Canadian to become president of the American College 
of Physicians, holding office from 1955 to 1956. He was 
an honorary graduate of the universities of Laval, British 
Columbia, and Toronto and a fellow of the Royal Colleges 
of Physicians of London and of Australasia. 

D. P. writes : 

In Vancouver Strong was a leader in all things medical. 
He fostered and launched the Western Kehabilitation Centre, 
one of the best equipped centres for the treatment of post- 
poliomyelitis and paraplegic cases on the Continent. He was 
able to raise money for such @ project and get together an 
outstanding committee of lay people because of the respect 
and trust the public had for him. He inspired the British 
Columbia Cancer Foundation and raised large sums for it. 
He was founder and chairman of the medical board of the 
British Columbia Medical Research Institute. While president 
of the Canadian Medical Association he travelled from coast 
to coast lecturing and urging that more facilities for the 
rehabilitation of the handicapped be provided. He had a real 
interest in England and the British Empire. Last year he 
visited Australia and New Zealand as the president of the 
American College of Physicians, and on more than one occasion 
he visited Britain. 

He was a first-class internist and heart specialist, and his 
services were much it? demand. He was a very human man 
and his patients loved and trusted him, for he gave them 
confidence, and seemed to understand the psychological side 
of their illnesses. Before any major medical move took place 
here, the question always was ‘‘ What does Fritz Strong 
think of this project ?’’ We will miss his kind heart, honest 
counsel, jovial personality, and courageous leadership. 

Dr. Strong leaves a widow and a daughter. LIlis only 
son was killed during the war while serving with the 
R.C.A.F. 
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KIYOSHI SHIGA 

Professor Shiga will be remembered for his discovery 
of the dysentery bacillus that was named after him. 

He was born in 1870 the son of Shin Sato, a Samurai. 
In 1886 he was adopted by Tasuku Shiga and the same 
year began his studies at the Imperial University in 
Tokyo. After graduating he became an assistant at the 
Institute for Infectious Diseases 
in Tokyo, and it was in 1897, 
while he was working under Pro- 
fessor Kitasato, that he made his 
observations on the dysentery 
bacillus. In 1901 he was sent by 
the Japanese government to 
Europe and he worked with 
Ehrlich in Frankfurt and later 
with Kossel at Heidelberg. With 
Ehrlich he published experimen- 


trypanosomiasis. In 1909 he 
was sent on a scientific mission 
to India. ‘In 1912 he visited 
Europe again and for a year 





tuberculosis under Ehrlich. He 
continued this work in Japan. 
In 1920 he was appointed professor of bacteriology in 
the Imperial Keijo University in Korea. 

After the first world war, in 1924, Shiga attended some 
international conferences in Switzerland and then came 
to London to visit the National Institute for Medical 
Research, the Lister Institute, and the Wellcome Physi- 
ological Laboratories. In 1929 he was appointed 
president of the Imperial University in Korea. While he 
was in Korea he made a special study of leprosy and the 
culture of the lepra bacillus. In 1931 he returned to 
Tokyo where he acted as consultant to the Kitasato 
Institute. In 1936 he was appointed an official of the 
Imperial household. 

After the late war he retired to his native province, 
and he died peacefully at his villa at Sakamoto on 
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Jan. 25. 


RICHARD CHRISTOPHER CLARKE 
O.B.E., T.D., M.B. Brist., F.R.C.P. 

Dr. Richard Clarke’s death on March 23, at the 
age.of 71, breaks an association of nearly fifty years 
with the Bristol Royal Infirmary. As student, resident, 
and honorary he served the institution with loyalty and 
devotion until he retired from the active staff in 1948. 
Despite his attachment to the traditions and _ history 
of the Bristol Royal Infirmary he had the vision to see 
the advantages to the Bristol Medical School which 
would follow from the amalgamation of the clinical 
schools at the Royal Infirmary and General Hospital, 
and he was one of a small group who planned and 
worked towards this end, which was achieved in 1940. 

He was educated at Clifton College and the University 
of Bristol, and he took his clinical course at the Middlesex 
Hospital in London. After qualifying in 1910 he held 
a series of house-appointments at the Bristol Royal 
Infirmary. 

Even as a student he was an enthusiastic member 
of the Territorial Army, enlisting as a private in the 
Bristol Rifles, and in the 1914-18 war he served with 
the R.A.M.C., for the greater part of the time with no. 19 
casualty-clearing station, and for his services he was 
appointed 0.B.E. Some twenty years later in his presi- 
dential address to the Bristol Medico-Chirurgical Society 
he gave a vivid description of his struggles and achieve- 
ments with the medical problems of the war in France. 

In 1913 he had been appointed assistant physician to 
the Bristol Royal Infirmary, and after he was demobilised 
he returned to Bristol to take up this appointment 
and resume his private practice in Bristol. In 1924 he 
was appointed full physician. In 1934 he was elected 
F.R.C.P. 


During the years between the wars he served with the 
Territorial Force as medical officer to the 4th Gloucesters 
until in 1937 he was gazetted colonel to command the 
reconstituted Second Southern General Hospital. In 
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the late war he was in charge of a hospital with the 
Mediterranean Expeditionary Ferce. 

In 1925 he became a member of the Bristol Zoo Council, 
and three years later was elected chairman. For the 
next thirty years he derived great pleasure from planning 
the development of the gardens and the care of the 
animals. His disregard of convention served him well. 
By discarding the traditional methods of coddling the 
inmates and by his early realisation of the importance 
of vitamins, nutrition, fresh air, and the avoidance of 
infection he had great success in maintaining the health 
and vigour of the animals, particularly the larger primates. 
Perhaps two of his greatest achievements were the rearing 
of that fine gorilla Alfred and the birth of the first 
chimpanzee in this country. 

C. B. P. writes : 

‘As a physician Richard Clarke was an individualist, 
an original thinker, and something of an iconoclast as is 
shown by one of his earlier papers entitled The Teething 
Myth. Though perhaps never recognised as a pediatrician, 
he was always keenly interested in infant welfare and the 
diseases of children and for many years ran an infant-welfare 
clinic at the Royal Infirmary. As soon as a department of 
child health was established in the university he endowed 
a prize in this subject. His mercurial and vivacious personality 
endeared him to colleagues and students, and in fact to all 
with whom he came in contact. We shall all miss his visits 
to the Royal Infirmary which he served so well.” 


Dr. Clarke leaves a widow, a son, and two daughters. 


BERNARD ROWORTH TURNER 
B.A., M.B. Camb. 


Dr. B. R. Turner, who died on March 29, went to 
Oundle as a general practitioner at the beginning of the 
century and settled there for the rest of his life, building 
up a fine practice in the school, the town, and the sur- 
rounding country, a farming area and a region of many 
great houses. He was educated at the University of 
Cambridge and King’s College Hospital, qualifying in 
1892. 

C. E. N. writes: 

Dr. Turner owed his success to his personal qualities. He 
was a good sound doctor, without any intellectual pretentions, 
and he never played at surgery, but he had two outstanding 
qualities : he liked and understood people, and he knew when 
illness was serious. When a case was within his scope, he dealt 
with it with confidence and efficiency : when he thought it 
was beyond him, he had no hesitation in referring it to the 
expert, and he recommended the right expert. He was a wise 
counsellor and a personal friend to all his patients. That 
would not be a bad description of a good doctor, and he was 
a very good doctor ; the kind which comes to mind on refer- 
ence to * the family doctor,’’ of which flower of the profession 
he was an outstanding example. 

He worked hard and conscientiously, but he found time to 
enjoy life. Good food and drink, exercise, and the open air 
life he loved. He played a good game of bridge (and of tennis 
in his younger days), he always had at least one dog in the car 
with him, and he was always ready to stop and talk. His chief 
pleasure in life was people, and he had a wonderfully cheerful 
disposition, with a lasting almost boyish zest for life which 
was extremely attractive. Some at least of it was the result 
of courage, for he had not always had the easiest path. He 
was absolutely genuine, without pretentions, and with a deep 
underlying humility: his attitude that the person he was 
talking to was more competent than himself to speak of this 
or that was no affectation. It was no wonder he was so loved, 
and when people laughingly said that B.R.T. stood for 
brotherly love, relief, and truth, they were being neither 
sarcastic nor pretentious. 


HILBRE HAMILTON WATTS 
M.B. Lpool 


Dr. Watts, who died at his home in Hereford, on 
March 24 at the age of 41, was the elder twin son of 
Mr. A. T. Watts, the founder of Kingsmead School, 
Hoylake. He was educated at Monkton Combe School, 
and before starting medicine at Liverpool in 1936 he 
held a post with Imperial Chemical Industries for a 
short time. At the university he made his mark on the 
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rugger field and in the activities of the Student Christian 
Movement and Evangelical Union. He qualified in 
942 and was house-surgeon to Prof. Charles Wells at 
the Royal Southern Hospital, Liverpool, before being 
called up to the R.A.M.C. While on active service in 
India he was stricken with poliomyelitis which left 
him severely crippled. When he was able to start medical 
work again he found surgery too strenuous, and turned 
to pathology, but it did not satisfy his real zest for life. 
Finally, after holding a registrarship in clinical medicine 
at the Royal Southern Hospital, he decided to enter 
veneral practice. He was an assistant in Birmingham 
for a time and three years ago joined a partnership in 
Hereford. 

T. L. S. writes : 

It will not be for his doctoring or his prowess on the rugger 
and cricket field that Hilbre Watts will be remembered, but 
rather for his deep abiding faith in God and His purpose. 
Throughout his life he strove to influence others by his 
example, in particular through the Crusader groups which 
he led, first at Hoylake and then in Hereford and through 
the 8.C.M. and Evangelical Union at the university. He over- 
came the physical handicaps which followed his illness with 
an inner reserve of courage and never complained, though 
for one who had been so active in outdoor sports his disability 
was particularly irksome. At his funeral service in Hereford 
tribute was paid to his great contribution to the spiritual 
life of the city. 


Dr. Watts leaves a widow and two young daughters. 


LAWRENCE WILLIAM CANN 
M.B. Lond., D.P.H. 


Dr. Cann, pathologist to the Ashford County Hospital, 
Middlesex, died at the age of 56 on March 11. He qualified 
from Guy’s Hospital in 1924 and was for a time assistant 
pathologist at Guy’s, and while there he collaborated 
with De Navasquez in the preparation of a paper com- 
paring the value of the Wassermann and Kahn reactions. 
For some years he gave up medicine and only 
returned because of the need for pathologists during the 
war. He joined the Emergency Pathological Service at 
Ipswich and was soon transferred to Ashford, where he 
played a vital part in building up the laboratory from 
small beginnings. He gave particularly valuable service 
in visiting the smaller, outlying hospitals and seeing 
patients, in consultation with members of their staffs. 

W. F. H. writes: 

Bacteriology was Lawrie Cann’s main interest, and on any 
point raised, no matter how obscure, he would be sure to 
remember some relevant paper. The details he could find at 
&@ moment’s notice in his index. This he kept up to date by 
constant revision—going through the old papers, rejecting, 
selecting, and annotating. He was an enthusiast in all matters 
relating to bacteriology. A chance remark would set off a 
train of thought on which he would ponder for weeks, forming, 
and if possible testing, theories. 

Cann was foremost a deeply religious man. He thought 
much and read widely about the religions of mankind but his 
faith remained a simple one, free from creeds and dogmas 
and best expressed in his own words “ The Lord knows best.”’ 
He had known for many years that he had severe mitral 
and aortic lesions, the result of acute rheumatism, but he 
never let this knowledge interfere with what he conceived to 
be his-duty. And his duty to Cann was not only what he was 
paid for. Even in the last year or two he insisted on under- 
taking far more than his share of the ever-increasing burden 
of work. 

He sought no popularity but he became extremely popular 
with all sorts and conditions of men. He has kept up corre- 
spondence with almost everyone who had worked in the 
laboratory. He was a very modest man, and partly because 
of this, and partly because he thought of people as individuals 
and not in groups, he was content to exert’ his influence 
locally. 

He was always exasperated by rigid rules, particularly by 
the rigid salary scales ef the ancillary workers in the laboratory. 
‘ Here is a man ”’ he would say, for example, *“‘ who has served 
this hospital for years. He has a wife and family. Surely we 
‘an pay him more. Surely we can make him a senior.’’ He 
would know quite well that there was no vacancy for a senior 
but that was a matter of small import to Cann. I will not say 
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that life in the laboratory with him was always blissfully 
peaceful ; but then probably the last thing he sought was 
peace, not because he was a man of war or liked strife, but 
because he felt that we were not entitled to the joys of peace 
till every wrong was righted. But he enjoyed life to the full. 
He was a happy man with a keen sense of humour. He enjoyed 
reading. He appreciated music and the arts. Pictures both 
ancient and modern had a great appeal. He was very fond of 
flowers, particularly the less sophisticated varieties. He loved 
children, but curiously, though always kind and gentle to 
them, he was not very fond of animals ; he could be deeply 
moved by the beauty of an anemone but not by the grace of 
a@ pony in action. He was a very sociable man. Though he 
rarely gave formal invitations he always delighted to welcome 
the casual caller. He dearly loved a party. Above all he was 
a family man. His chief delight was the time he spent with 
his wife and family, playing with the younger ones, talking 
to and reading with those older ; and if we sometimes felt that 
he was too ready to involve them in his quixotic acts of self- 
immolation it was always with their consent, for every 


important action was discussed with them and agreed upon. 


Dr. DESMOND FARIS 

P. M.-B. writes: 

The antimalarial measures which Faris organised and 
devised with such enthusiasm, together with Dr. J. W. 
Scharff in the early thirties are generally recognised as an 
outstanding achievement in malariology and one which has 
played a great part in converting Singapore, and indeed 
Malaya in general, into the health resort that it has now 
become. Malaya owes him another debt in the fine work that 
he did for its university. He threw his heart into this task. 
He made a most admirable dean who, by his charm and 
accessibility, held the various races and cliques together. 
To visitors to Singapore he showed unbounded kindness 
and hospitality, and encouraged their interest in the everyday 
life of his university. He did much for the dignity and 
efficiency of this growing institution, and his influence will 
remain as a binding tie among the racial rivalries of Singapore. 


Appointments 


FARRER, J. A., M.B. Melb.: assistant county M.o. and school M.o., 
Settle division of Yorkshire. 

McDonaGa, ¥V. P., M.B. Edin., D.P.H.: M.O.H., Keighley, and 
divisional M.o., West Riding of Yorkshire. 

O’DoHERTY, N. J., M.D., M.R.C.P.1.: resident house-surgeon, The 
Hospital for Sick Children, Great Ormond Street, London. 
Rotre, M. G., M.B.Camb., F.F.A.R.C.8., D.OBST.: consultant anss- 

thetist, London Hospital. 


Manchester Regional Hospital Board: 

Jounson, G. T., M.D. Lond., M.R.C.0.G., F.F.A.R.C.8. : consultant 
obstetrician and gynecologist, West Manchester hospitals. 

Jonrs, L. G. G., M.R.C.P.E.: assistant venereologist, Manchester 
area. 

SHERRAH-DAVIES, EVAN, M.B. Camb., F.R.C.8., D.M.R.T. : assistant 
radiotherapist, Christie Hospital and Holt Radium Institute, 
Manchester. 

Trickey, E. L., M.B. Lond., F.R.C.S.: consultant traumatic and 
orthopedic surgeon, Ashton, Hyde, and Glossop Hospitals. 


Colonial Appointments : 

CAREY, ELLEN, M.B. N.U.1., D.P.H.: health officer, British Guiana. 

DUNN, W., M.B., D.OBST.: M.O., silicosis medical bureau, Northern 
Rhodesia. 

Garrop, J. M. B., M.B. Belf., D.T.M. & #.: director, East African 
leprosy research centre, East Africa High Commission. 

GROVE-WHITE, R. J., M.D. Dubl., M.R.C.P.E.: medical superin- 
tendent, Trafalgar Home, Singapore. 

Hart, ROSEMARY, M.D. Lond., M.R.c.P.: specialist (physician), 
Gold Coast. 

Knoo, FUN YONG, M.B., D.M.R.D. : 
Singapore. 

KNOWLES, H. E., M.R.C.S., D.M.R.D.: radiologist, Fiji. 

Maccutium, C. M., M.B. Sheff.: M.o., silicosis medical bureau, 
Northern Rhodesia. 

McPuHERSON, H. J., M.B., D.O.: specialist ophthalmologist 
(grade A), Selangor, Federation of Malaya. 

Maper, FE. H., M.B. Lond.: surgeon specialist, Mauritius. 

MeEaRNS, A. W., M.B. Glasg., D.P.H.: senior M.O.H., Jamaica. 

NORMAN-WILLIAMS, ©. M., M.B. Edin., D.T.M.&H., D.P.H.: 
A.D.M.S., Western Nigeria. 

20BERTS, A. B., M.R.C.S.: M.O., South Pacific health service, 
British Solomon Islands Protectorate. 

SAMARASINGHE, C >. P., L.M.S., D.C.H., D.T.M. & H., D.P.H. : 
M.O.H., Gold Coast. 

SmytTu, I. D., M.B. Dubl.: M.o., St. Vincent, Windward Islands. 

SmyTu, N. P. B., L.P.c.P.1.: M.O., Kenya. 

TOAL, KEVIN, M.B.N.U.I.: M.O., South Pacific Health Service, 
British Solomon Islands Protectorate. 

Van Der Kaay, H. J., M.D. Amsterdam: M.o., Western Nigeria. 

WALKER, A. J., M.D. Lond., M.R.C.P., D.P.H., D.T.M. & H.: D.M.8. 
Kenya. 

WeEstTWwoop, D. A., M.B. Edin. : M.o., Northern Nigeria. 


senior radiologist (diagnostic), 
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NOTES 
Notes and News 


NEW RATES FOR HOSPITAL STAFF 


REGULATIONS ! authorising an increase of 10% from April 1 
in the salaries of all hospital doctors and dentists up to the 
grade of senior registrar were published last week. An interim 
adjustment of salaries for these grades had been promised 
by the Prime Minister earler last month. 
doctors and dentists affected in hospitals in England and 
Wales is about 8500. 

The new rates per annum for whole-time appointments 
(with the old in parentheses) are : 

Senior registrar: £1210 in first year (£1100) ; 
year (£1200); £1430 in third year (£1300) ; 
any subsequent year (£1400). 

Registrar: £935 in first year (£850); 
any subsequent year (£965). - 

Junior hospital medical officer: commencing at £852 10s. (£775) 
and rising by annual increments of £55 to £1182 10s. (£1075). 

Senior house-officer: £819 10s. (£745). 

House-officer: £467 10s. for first post held (£425); £522 10s. 
for second post held (£475); £577 10s. for third and any subsequent 
post held (£525). 


£1320 in second 
£1540 in fourth and 


£1061 10s. in second and 


The total cost of the increases will be in the 
£900,000 a year. 

A statement issued last Monday by the British Medical 
Association criticised the Government because “ no negotia- 
tion or even discussion took place before the increase of 
10 per cent. was decided on, although on February 20, Lord 
Salisbury, in the House of Lords, promised that the increase 
would be ‘negotiated through the established Whitley 
[Council] machinery ’—a promise repeated by the Minister 
of Health in the Commons on March 4.”’ This, the statement 
continues, is ‘‘ a flagrant breach of the pledge given to the 
hospital doctors in 1949 that no changes would be made in 
their terms and conditions of service without discussion in 
Whitley. ... The manner of making this increase is naked 
dictation and nothing else.”’ 


region of 


EFFECTS OF RADIATION ON WOUND HEALING 


Soviet surgeons have lately been studying, by means of 
experiments on animals, some of the problems which may 
arise for the surgeon when irradiation damage is combined with 
mechanical trauma. Prof. N. E. Blenov ? describes experi- 
ments in which guineapigs and rabbits were wounded after 
irradiation at doses of 400r and 600—800r respectively. In the 
first experiment, 243 guineapigs were used, and it was found 
that wounds made half an hour after irradiation took, on an 
average, two days longer to heal. In another experiment, 195 
guineapigs were used and wounds were made three, six, 
twelve, and twenty-four hours after irradiation. There was 
primary healing in 30 out of 84 irradiated animals, and in 29 
out of 51 controls. (The “‘ missing ’’ animals appear to have 
died ; there are no figures indicating the relative mortality of 
irradiated animals and controls.) When suppuration followed, 
it became apparent several days later in the irradiated animals. 
Similar experiments were done giving the animals streptomycin 
or penicillin—both locally and systemically. These anti- 
biotics assisted local healing but did not alter the overall 
mortality. 

Another series of experiments showed that irradiation 
delayed formation of callus in closed fractures in rabbits (112 
irradiated, 24 controls). In open fractures too, callus formation 
was delayed, and there was a higher incidence of osteomyelitis 
and suppuration in the irradiated animals. Blenov concludes 
that if a surgical operation must be done after exposure to 
irradiation, the sooner it is done the better, and surgical 
interference should be small and as gentle as possible. He also 
concludes that wounds should be covered with sterile dressings 
(i.e., not left open) and the limb immobilised. Stitches should 
be left in place for at least three or four days longer than 
usual, and fractures immobilised in plaster for at least two 
weeks longer. Blood-transfusion three days after irradiation 
helped healing and recovery from radiation sickness, and 
combined with the administration of streptomycin it lowered 
the mortality-rate. 

Prof. B. M. Chromov * investigated methods of cleansing 
wounds contaminated with radioactive material. Wounds 
2 cm. long were made in the backs of rabbits and immediately 


1. The National Health Service (Remuneration and Conditions of 
Service) Amendment Regulations, 1957. 8.1. 1957 no. 494. 

2. Blenov, N. E. Chirurgia, 1956, 11, 46. 

3. Chromoy, B. M. Ibid, p. 61. 
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contaminated with 20 microcuries of radioactive iodine isotope 
(11). Two hours later, the wounds were thoroughly excised 
and irrigated with various solutions (physiological saline, 3% 
soap, and 0-5% aqueous iodine). Thorough excision was found 
to remove a third of the radioactive material, or half the 
material when combined with irrigation. 


UNIVERSITY APARTHEID 


Ir has been found that the parts of the Separate University 
Education Bill ! dealing with the Natal non-European medical 
school and the Fort Hare Native College would have to 
be submitted to a select committee, which would mean 
long delay before the Bill was finally passed. The South 
African minister of education has accordingly withdrawn it 
and will introduce an amended Bill to establish university 
apartheid this session, leaving Fort Hare and the Natal 
medical school till later. 

The Times (April 2) reports that the students’ representative 
council of Stellenbosch University have issued a statement 
approving the principle of university apartheid but with a 
rider saying that this was not a direct endorsement of the 
government’s Bill. 


NEW ORIENTATIONS IN RENAL DISEASE 


Most clinicians probably think of the kidney as primarily 
an organ of excretion. The physiologist on the other hand 
pictures it as a homeostatic organ regulating the distribution 
of water and electrolytes in the body. This conception, 
although not new, is exerting a growing influence on clinical 
medicine, as is evident from the latest issue of the British 
Medical Bulletin,? which is devoted to the physiology and 
pathology of the kidney. The 16 articles, written by clinicians 
and edited by Prof. Robert Platt, reveal how much has been 
added to our knowledge of the kidney in recent years. 


Flame photometry, chromatography, and the discovery of aldo- 
sterone, have focused attention on the renal tubules, and have given 
a@ great impetus to the study of water and elec trolytes. hk. A. 
McCance and E. M. Widdowson descr.be the homeostatic function 
of the kidney in the newborn; O. Wrong reviews the problems of 
dehydration and cedema with special reference to the kidney’s 
role in the: volume control of body-fluids; D. A. K. Black and 
kK. W. Emery, and M. D. Milne, R.C. Muehrcke, and B. E. Heard con- 
sider the complex relationships of the kidney in potassium 
metabolism ; H. Harris explains the significance of certain rare renal 
amino-acidurias ; M. G. McGeown and G. M. Bull discuss the patho- 
genesis of renal caleuli; and 8S. W. Stanbury, in what is perhaps the 
outstanding essay of a ‘distinguished collection, throws new light on 
the way in which the failing kidney affects calcium metabolism 
and causes renal osteodystrophy. 

These metabolic studies are supported by new information about 
structure : E. M. Darmady and F. Stranack give an account of the 
technique of microdissection, which enables the morbid anatomy of 
an entire nephron to be examined in detail; while C. R. Macpherson 
and A. G. E. Pearse show how the enzyme systems of the kidney can 
be studied histochemically. In the living patient a new aspect of 
structure is being revealed by the radiologists; R.S. Murray and 

C. Tresidder descr.be what can now be learned from renal angio- 
graphy, while R. EK. Steiner describes renal venography. 

Treatment and prognosis receive less attention than other aspects ; 
but C. Wilson and D. G. Abrahams discuss the use of hypotensive 
agents in renal hypertension, and J. R. Squire, J. D. Blainey. and 
J. Hardwicke review the prognosis and treatment of the nephrotic 
symirome, which now has no less than fourteen known causes. 

The réle of the kidney in hypertension remains obscure ; but 
M. A. Floyer and J. M. Ledingham descr.be some new advances in 
experimental iy pertension. The problem of the kidney in old age is 
represented only in so far as it affects the rat, although pioneer 
studies in man have been reported in this country.* It is none the 
less of great interest to learn that G. C. Kennedy has shown how 
senile changes in the rat’s kidney can be accelerated both by over- 
feeding and by unilatera) nephrectomy. 


This is an outstanding number of the Bulletin. 


A FILM ON EPILEPSY 


People Apart is a 35-minute sound film about epilepsy. 
It was made by Guy Brenton, who, with Lindsay Anderson, 
wrote and directed the successful documentary Thursday's 
Children. The medical supervision was by Dr. Christopher 
Ounsted. Most of it is a convincing account by patients of 
the illness seen from their own point of view, telling how 
it has affected their lives and work. None are professional 
actors, but most speak fluently and attractively. There is 
no sentimentality or pathos, but no attempt to gloss over 
their handicaps. 

Other parts of the film give some account of the nature of 
the disease. Cerebral dysrhythmias are likened to the con- 
vulsive movements of a spraying hose which has been upset, 
and the depicted writhings of the hose strikingly counterpvint 
1. See Lancet, March 30, 1957, p. 675. 


2. Brit. med. Bull. 1957, 13, no. 1. : 
3. Olbrich, O.. Ferguson, M. I[., Robson, J. 8., Stewart, C. P. 
‘ 


I 
Edinb. med. J. 1950, 57, 117. 
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the writhing of a patient in a major fit, which is shown in 
wo or three sequences—a very severe fit which might be 
msidered unsuitable for showing to a general audience. 
Electro-encephalography, as shown, appears a.rather frighten- 
ing business. 

The main purpose of the film, which was made for the 
British Epilepsy Association, 27, Nassau Street, London, W.1, 
seems to be to show that epileptics are ordinary people and 
generally employable. It is unlikely to reach a wide public, 
but it is hoped that teacher’s training colleges and welfare 
organisations will profit by it. 


JOURNAL ON MENTAL DEFICIENCY 


Tue first number of the Journal of Mental Deficiency 
Research, sponsored by the National Society for Mentally 
Handicapped Children, is to appear this spring. Articles on 
all aspects of mental deficiency will be included, but there 
will be a medical bias and much of the space will be allotted 
to papers reporting original research. 

The journal will be administered by an advisory committee under 
the chairmanship of Prof. L. 8S. Penrose, F.R.S., with Dr. B. W. 
Richards as editor. It will appear twice a year in the first instance. 
The cost will be 7s. 6d. ($1.50) per issue. Subscriptions should be 
forwarded to the Publishing Manager, Mr. A. Highfield, 10, 
Shendon Way, Sevenoaks, Kent. Inquiries and contributions 
should be addressed to Dr. B. W. Richards, St. Lawrence’s 
Hospital, Caterham, Surrey. 


University of London 
Dr. Katharine Lloyd-Williams has been elected dean of the 
faculty of medicine for the remainder of the period 1956-58, 
in succession to the late Prof. W. G. Barnard. 
Dr. Charles Harris has been reappointed 
chancellor for 1957-58. 


deputy vice- 


Royal College of Physicians of London 

Prof. G. W. Pickering will deliver the Croonian lectures 
on Tuesday and Thursday, May 14 and 16, at 5 P.m., at the 
college, Pall Mall East, S.W.1. He will speak on the regulation 
of body-temperature in health and disease. 


Sydney Body Lecture 

Sir Hugh Linstead, M.P., will give this lecture at the General 
Hospital, Southend-on-Sea, on Friday, April 12, at 8.30 P.M. 
He is to speak on human relations in and around the health 
service. 


Royal Society of Health 

At a meeting of this society to be held at 90, Buckingham 
Palace Road, London, 8.W.1, on Wednesday, June 12, at 
2.30 p.m., Dr. F. G. Spear will speak on the effects of 
radiation. 


Mental After Care Association 

The annual meeting of this association will be held at 
Caxton Hall, London, 8.W.1, on Tuesday, April 16, at 3 P.M., 
when Lord Pakenham will speak. 


Biochemical Society 

A joint meeting of this society with the Société Belge de 
Biochimie will be held in the department of biochemistry 
of the University of Oxford, on Friday and Saturday, April 12 
and 13. 


Russian Tuberculosis Conference 

A conference for all tuberculosis workers in the U.S.S.R. 
will be held in Moscow from June 9 to 15, 1957, inclusive. 
The agenda includes: epidemiology of tuberculosis in the 
U.S.S.R., vaccination and immunological problems, anti- 
bacterial therapy, and surgical treatment. Visitors will be 
welcome, and further details may be had from: Dr. Lapina, 
director, Tuberculosis Division of the Ministry of Health, 
Moscow. 


Medicinal Chemistry 
A symposium on this subject is to be held by the Chemical 


Society, the Institute of Petroleum, the Royal Institute of 


Chemistry, and the Society of Chemical Industry at the 
University of Manchester on Tuesday, April 16, at 9.30 a.m. 
The speakers will include Dr. H. C. Carrington, Dr. A. Spinks, 
Prof. Henry MclIlwain, p.sc., Mr. R. B. Rodnight, Prof. 
Franz Bergel, F.R.1.c., Dr. A. L. Walpole, and Dr. Harold 
Jackson. Further particulars may be had from Dr. M. G. T. 
Burrows, Murgatroyd’s Salt & Chemical Company Ltd., 
Elworth, Sandbach, Cheshire. 
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Society for Cultural Relations with the U.S.S.R. 

On Tuesday, April 9, at 8 P.m., at 14, Kensington Square, 
London, W.8, Dr. Fedor Syrovatko, professor of obstetrics . 
and gynecology at the central medical postgraduate school 
in Moscow, will speak on Soviet work in the relief of pain 
in childbirth. 


Agricultural Research Council 

Dr. J. W. Howie, professor of bacteriology in the University 
of Glasgow, has been appointed a member of the council 
in place of Prof. J. 8. Young who has resigned. 


Group and Social Psychotherapy 

A course on this subject will be held by the Institute of 
Social Psychiatry in collaboration with the Group Analytical 
Society from July 22 to 29 at Moor Park College, Farnham, 
Surrey. Further information may be had from the institute, 


9, Fellows Road, London, N.W.3. 


Advisory Committee on the Handicapped 

The Minister of Health has announced that this committee 
to consider the health and welfare of the handicapped will 
meet under the chairmanship of Mr. Edward Evans, m.pP. 
The 19 other members include the following doctors: Dr. 
T. M. Cuthbert, Sir Harry Platt, p.r.c.s., Prof. A. B. Semple, 
and Dr. J. A. L. Vaughan Jones. 


Tribute to Sir Ernest Rock Carling 

In celebration of Sir Ernest’s 80th birthday on March 6, 
some of his friends held a dinner in his honour last Monday 
at the Royal College of Surgeons. 

Sir Stanford Cade, who presided, spoke of him as a man 
scrupulously punctilious in his life as a surgeon and a doctor, 
regarded with veneration, respect, gratitude, and affection. 
With continuity of purpose in a varied career, he had always 
seemed to his juniors a little different from other surgeons ; 
but forty years ago he had looked exactly as he did now. 
Sir Adolphe Abrahams suspected that Sir Ernest, besides 
serving medically in the South African war and the two world 
wars, had been active in the Crimea and even the Indian 
Mutiny. At Westminster Hospital, in whose new building 
he had been the dominating factor, he had gained eponymous 
immortality through the naming of a ward, but there was 
not a stone in the structure that did not bear the imprint 
of his personality. Even if he had shown complete ineptitude 
in every other capacity, he would have earned lasting fame 
as a surgeon by his indefatigable generosity, his judgment, and 
his skill. His sympathy and skill had also been at the service 
of the profession through the Medical Protection Society. 
Sir Clement Price Thomas said that his old chief had ‘“‘ meant 
an enormous amount in my life ’’: he remembered how, when 
juniors made mistakes, it always turned out that Sir Ernest 
himself had made bigger ones. 

Sir Ernest quoted Kipling to the effect that no satisfaction 
on earth compares with that of approval of one’s work by 
fellow workers ; but he feared that a higher court would be 
more concerned with what he had not done—with the oppor- 
tunities missed. At least he could not be reproached, he felt, 
for basking in the reflected glory of his former students ; 
and he went on to speak of the contributions of each of them, 
and of what he owed to his colleagues at Westminster and to 
other members of the company—to Sir Henry Dale, who 
introduced him into the Medical Research Council; to Sir 
Wilson Jameson, who sent him to the Home Office ; to Sir 
John Charles, his chief there ; to Sir George North, for his 
association with the work of the General Register Office ; 
to Sir Landsborough Thomson, of the M.R.C.; and to many 
others present, including some of those who have worked 
with him on radiological problems—-W. V. Mayneord, B. W. 
Windeyer, E. E. Pochin, W. P. Grove, Lord Amulree, J. 8S. 
Mitchell, M. Lederman, and D. W. Smithers. The peak period 
of his life had, he thought, been during the war, when he had 
a share in the invaluable contribution made by the Medical 
Research Council; and the Atomic Energy Commission 
had given him his most interesting ten years. 

A presentation of inscribed cuff-links was made to Sir 
Ernest, and Professor Mayneord handed him a book sent 
to their chairman emeritus by the International Commission 
on Radiological Protection—a body whose pre-eminence 
was largely due, he said, to Rock Carling’s guidance. The 
evening ended with a toast, proposed by Sir Ernest, to 
Private Secretaries and Personal Assistants, whose work, he 
believes, all too seldom gets the recognition it deserves. He 
coupled it with the name of his own secretary, Miss Barrie. 
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Register of Nursing Research 

The council of the Royal College of Nursing proposes to 
maintain a register of nursing research. The librarian would 
be glad to receive information from individuals or organisa- 
tions about completed work or work in progress. The address 


of the college is Henrietta Street, London, W.1 


Vocational Rehabilitation of the Disabled 

The Government propose to accept a recommendation on the 
vocational rehabilitation of the disabled adopted at the 38th 
session of the International Labour Conference in 1955 
(Cmd. 111). The law and practice of the United Kingdom 
is generally in accordance with the provisions of the 
recommendation. 
International Society of Bioclimatology and _ Bio- 

meteorology 

This society will hold its first scientific congress in Vienna 
from Sept. 23 to 27. Further particulars may be had from 
Dr. S. W. Tromp, Hofbrouckerlaan 54, Oegstgeest, Leyden, 
Holland. 


London College of Osteopathy 

The Leverhulme Trust Fund is providing scholarships to 
enable qualified medical men and women to study osteo- 
pathy at this college. The next course begins on Oct. 8, 
and particulars may be had from the secretary of the college, 
24, Dorset Square, London, N.W.1 


André Mayer Fellowships 

The Food and Agriculture Organisation will offer six to 
eight of these fellowships in 1957 for research in agriculture, 
agricultural economics and statistics, fisheries, forestry, and 
nutrition. Further information can be had from the secre- 
tariat of the F.A.O. National Committee for the United 
Kingdom, c/o the Ministry of Agriculture, Fisheries and Food, 
Whitehall Place (East Block), London, 8.W.1. 


Portrait of Sir Geoffrey Keynes 

The Osler Club held a “ cardiac surgery evening”’ on 
March 26 in honour of Sir Geoffrey Keynes’s 70th birthday. 
On behalf of the club Dr. W. 8. C. Copeman, the president, 
presented him with his portrait by Mr. Gilbert Spencer, 
A.R.A., who present. In a short address Sir Gordon 
Gordon-Taylor extolled Sir Geoffrey's achievements in 
surgery, letters, art, bibliography, and the ballet. Sir Russell 
Brock then spoke on the history of cardiac surgery and was 


was 


followed by Sir Henry Souttar, Dr. A. H. T. Robb-Smith, 
Sir Zachary Cope, and others. The company included the 


presidents of the three Royal Colleges and of the Royal 


Society of Medicine. 


The Family Doctor in New Zealand 

Sir Charles Hercus, dean of the Otago Medical School, 
in an oration to the biennial conference of the New Zealand 
branch of the British Medical Association in. Wellington, 
said that the family doctor was becoming the pivot of the 
national health service. People were looking to him as con- 
sultant in daily life as well as in the treatment of disease, 
and he was showing an increasing interest in preventive 
medicine. ** In physiology, bacteriology, obstetrics, pediatrics, 
and psychiatry, as well as in preventive medicine, we 
have endeavoured to give effect to this recommendation. 
Unfortunately, in the young graduate’s period of compulsory 
training in hospitals this aspect is almost entirely subordinate 
to clinical work. His contact with the home and the team of 
workers concerned with the welfare of the family is broken. 
For a considerable period of his postgraduate training there 
is a regrettable separation from the home environment 
where all the factors leading to ill health are to be found. 
Some method has yet to be found to overcome this important 


gap in the doctor's postgraduate training.” 
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Changing Demands of Modern Work and Control 
The Ergonomics Research Society is to bold a symposium 

on this subject at the University of Bristol from April 8 to 11. 

Further particulars may be had from Dr. O. G. Edholm, 


department of human physiology, M.R.C. Laboratories, 
Holly Hill, London, N.W.3. 
Sir Philip Manson-Bahr has been awarded the Emile Brumpi 


prize for 1955 by the Faculty of Medicine and the Institute of! 


Tropical Medicine of Paris. 


Brigadier G. T. L. Archer, Q.H.8., the Army’s director of pathology 
is visiting the United States at the invitation of the U.s. Depart 
ment of Defense to discuss Anglo-American research in militar) 
preventive medicine. 


Diary of the Week 


APRIL 7 TO 13 


Sunday, 7th 
UNIVERSITY COLLEGE 
Street, C.1 
10.15 A.M. Dr. W. N. Goldsmith, Dr. P. J. 

Affections of the Hand. 
practitioners.) 


HOSPITAL MEDICAL SCHOOL, 


ith, Hare: Common 
(Clinical demonstration for genera! 


University 


Tuesday, 9th 
nore: COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
C.2 
5 PM. Mr. H. J. 
Extrinsic 
lecture.) 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
8 p.M. Psychiatry. Dr. Denis Parr: Homosexuality in Clinica! 
Practice. Dr. Peter Scott: Some Forensic Aspects of 
Homosexuality. 


Wednesday, 10th 
UNIVERSITY OF LONDON 
4 p.m. (Middlesex Hospital, W.1.) Prof. R. M. Janes (Toronto) : 
Cancer of the Lung—Certain Consideration in its Diagnosis. 
ROYAL SOCIETY OF MEDICINE 


Shaw : 
Larynx 


Radical Surgery in Cancer of the 
and Laryngopharynx. (Hunterian 


1.30 P.M. ou Medicine. Dr. Graham Weddell, Dr. G. Gordon, 
Dr. R. Mason: Referred Pain. 
5 P.M. Medicine. Dr. A. M. McFarlan, 


Epide hw and Preventive 
Dr. R. Lrene Hutchinson, Dr. 
mission of Infection. 


Thursday, 11th 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
5 p.M. Mr. A. A. Jefferson: Pituitary Chromophobe Adenomata 
and Rathke Pouch Cysts. (Hunterian lecture.) 

ALFRED ADLER MEDICAL SOCIETY 
8 P.M. (11, Chandos Street, 
Delinquent Girl. 

BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
8 P.M. Dr. Macdonald Critchley: Clinical Aspects of Tuberose 
Sclerosis; Dr. J. J. Y. Dawson: Tuberose Sclerosis with 
Special Regard to Pulmonary Changes; Dr. P. H. 
Whitaker: Radiological Changes in Tuberose Sclerosis. 
MANCHESTER MEDICAL SOCIETY 
7 p.M. (Liverpool Medical Institution, 114, Mount Pleasant, 
Liverpool, 3.) Joint Meeting with Live rpool Society of 
Anesthetists. Anesthetics. Dr. A. L. Stead: Pre- and 
Post-operative Care of the Newborn; Dr. Mark Swerdlow : 
Respiratory Effects of Thiobarbiturates. 


Friday, 12th 


R. E. O. Williams: Trans 


W.i.) Dr. John The 


Cowie : 


ROYAL SOCIETY OF MEDIC 
8.15 P.M. Radiology. Dr. *. “H. Middlemiss : Sickle Cell Ansemia ; 
Dr. A. A. Donaldson: Percutaneous Vertebral Angio- 


graphy by the Atlanto-occipital Approach. 
v 00 TOR HORSLEY MEMORIAL LECTURE 
30 p.m. (B.M.A. House, Tavistock Square, W.C.1.) Sir Geoffrey 
Jefferson, F.R.S. ‘Sir Victor Horsle y—His Life and Work. 
INSTITUTE OF NEUROLOGY, The National Hospital, Queen Square, 
W.C.1 
5.30 pM. Dr. E. J. Moran Campbell: Pulmonary Physiology and 
Artificial Respiration. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, 
London, W.C.1 
3.30 p.m. Dr. Imrich Friedmann : 
and Throat Diseases. 
BRITISH TUBERCULOSIS ASSOCIATION 
10.45 A.M. (School of Geography, 
Opening of two-day meeting. 


Gray’s Inn Road, 


Chemotherapy in Ear, Nose, 


Mansfield Road, Oxford.) 


Births, Marriages, and Deaths 


BIRTHS 


April 1, to Dr. Rebe Rainsbury, wife of Dr. L. I 


NORMAN On : 
of 34, Court Road, Eltham—a second daughter. 


Norman, 
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ALL-BRITISH CORTICOSTEROIDS 


are manufactured in Nottingham in the most up-to-date 
corticosteroid plant in Europe. The following is a comprehensive list 
showing Boots full range of corticosteroid preparations. 


Delitastab 


(Prednisolone)—Tablets of 1 mg. Bottles of 30, 100 and 500. 


Tablets of 5 mg. Bottles of 30, 100, 500 and 1,000, 
— 
f 


f 


2 tere 


Ph / 


PREDNISONE 


Tablets of 1 mg. and 5 mg. 
Bottles of 30, 100 and 500. 


CORTISTAB 


(cortisone acetate) 
Tablets. Injection. 
Eye Drops. 

Eye Ointment. 


ae 








HYDROCORTISTAB aes & 
(Hydrocortisone) | 
Tablets. Intrav. Injection. 

Local Injection. Ointment. 
Cream. Eye drops. Eye Ointment. 
Lotion. 








HYDROMYCIN 


(Hydrocortisone with Neomycin) 
Ointment. Ear/Eye Ointment. ~~ oy 
Ear Eye Drops. uh 











Literature and further 
information gladly sent on request 


BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM ENGLAND 
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Prescription for progress... 


When a mother cannot feed her baby herself 
you will find that Humanised Trufood is the 
best available substitute for breast milk. The 
total protein content of Humanised Trufood, 
as well as the ratio of casein to soluble protein, 
approximates that in human milk. The only 
carbohydrate present is lactose, the quantity 
of which is raised to the breast milk standard so 


that nofurtheradditionsare necessary.The full 
content is present in a highly emulsified form. 


There is not enough space to give full details 
here but a postcard to Trufood Limited, 113 
Newington Causeway, London, S.E.1, will bring 
full information. The Trufood milks for infants 
are made at the Trufood Creameries at Wrenbury 


in Cheshire. 


Humanised TRUFOOD 


A milk modification specifically designed to meet the nutritional needs 


of the normal infant. 


TFD 95-1903-100 
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now made in this country 


Davis & Geck Surgical Gut 
SURGILAR 


NEW, SAFE PLASTIC ENVELOPES REPLACE GLASS 


* Gives surgeons improved gut SURGILAR envelopes are packed in wide-necked jars for easy and 
quick removal. The new SURGILAR Heat Sterilized Pack is now 
available in several sizes of plain and chromic gut. Atraumatic needle 
sutures will soon be available in SURGILAR Sterile Pack. 


STANDARD LENGTHS (Sterilized) 


* Loose coil packaging delivers a stronger, 
more flexible strand 





* Keeps broken glass out of the theatre No. Type Length Sizes Package 
4405 PLAIN Jt. 0000-3 3 doz. envs. 
%* Saves 1/3rd nurses’ handling time Non-boilable per jar 
a 4445 MEDIUM 5 ft. 0000-3 3 doz. envs. 
% Saves 50%, storage space CHROMIC per jar 
Non-boilable 
%* WRITE FOR FULLY DESCRIPTIVE BOOKLET = Sole Distributors in United Kingdom: 


Head Office: THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS 1 OD Dasheot 
‘ LTO 


Tel. 20085 (5 lines). Cables: ‘Aseptic, Leeds |.” 


London Office: 38 Welbeck Street, London W.1!. Tel. WELbeck 8152/3. : Fe & 


Also at Johannesburg and Cape Town. “ LONDON 


MADE IN UNITED KINGDOM BY cq €vawamtDp > OF GREAT BRITAIN LTD. 
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- Pe /incestral habits... 


What with fighting Roundheads and for ever combing 
his own long, tangling locks, the Cavalier was altogether 
much concerned with heads and hair. And dandruff was no 
doubt equally the bane of his life as ours. 

The Cavalier’s vade mecum offered him no remedy for 
his aristocratic irritation. But today the old and familiar 
trouble has been mastered by SEBODERM, the creamy 
Cetrimide Shampoo specifically for dandruff. : 


sé 








. . . perhaps the most valuable recent addition to 
therapy (of scurf or dandruff) has been the intro- 
duction of detergents such as cetrimide, which may 
be used alone or be incorporated in shampoos, 
soaps or lotions.”’ Brit. Med. J., 2 (1956) 92. 


Seboderm contains 15.6% of Cetrimide B.P., the 
quaternary ammonium compound prescribed as most effective 
against dandruff. Normally a single weekly treatment is 
sufficient to establish complete control. 


SeboSerm masters Dandruff 


Professional sample will be gladly sent on request 
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PRIORY LABORATORIES’ LIMITED 


WEST DRAYTON MIDDLESEX 
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SUPPLIES OF THIS FOLDER 
ARE AVAILABLE FREE OF CHARGE 


“Reducing Your Weight” is a new and easily followed 
guide to diet for weight reduction, and includes some 
simple advice and a varied menu. The folder is designed 
for handing to the patient, whose name may be written 
in a space provided on the cover. 

Quantities of this folder are available free of charge to 
medical practitioners. For a supply, or a specimen copy, 
write to the Energen Dietary Service at the address below. 

The Energen Dietary Service, staffed by qualified diet- 
itians and under medical supervision, offers information 
and practical assistance in all dietary and nutritional 
problems. All services are free of charge, and practi- 
tioners are invited to apply for details. 


Available in the U.K. only. 
The Secretary 


ENERGEN DIETARY SERVICE 


" 25a, Bryanstone Square, London, W.1. Tel: AMBassador 9332 
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Alpha tocopherol (Vitamin E) for 
CARDIOVASCULAR-RENAL DISEASES 


The natural vitamin E avail- 





The VITA-E Gelucap (75 i.u.) heads 


bl i , 
x able only since 1948 must the list of brands approved by the 


not be confused with the wheat germ oil : p ‘ ‘ 
£ Vitamin E -Society and is that recom- 


in use before that date with its limitations ‘ 
mended by the Shute Foundation for 


as t t ility. , 
© potency and stability Medical Research and used with such 


The natural vitamin E of today com- conspicuous success at the Shute 


prises a concentrate distilled from the Institute. 
LITERATURE ON REQUEST 


Sole Manufacturers : 


The standard laid down by the League THE BIOGLAN LABORATORIES LTD. 
of Nations is that 1 international unit HERTFORD, HERTS, ENGLAND. 


= 1 mgm. of d.1. alpha tocopheryl acetate. Specialists in Hormones and Vitamins 


oils of cottonseed, palm, soya bean, etc. 


















NOW WITH A NEW ELASTIC YARN PERMALAST 
THE EFFICIENT COTTON ELASTIC BANDAGE iS 
AVAILABLE TO YOU AGAIN 


Supplies of Permalast — which we had to stop making through 
non-availability of Viscolax yarn — are now available again, with a 
new elastic yarn incorporated which makes Permalast as good as it 
ever was. So once more you can order Permalast — prescribable 
under NHS regulations — with every confidence that it will give 
the same dependable results as ever. 
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% STAYS WHERE IT’S PUT 4% WASHABLE 
4% PROVIDES EFFECTIVE SUPPORT % LASTING 
4% SMOOTH EVEN TENSIONING 4% LONG LIFE 
4% SKIN CAN BREATHE 4% ECONOMICAL 
WIDTHS 2” 24” 3” 3)" 4° 6° (NHS) 
PRESCRIBABLE ON E.C.10 

Also in 8” and 11” widths for private prescriptions only 


z ee P te agen” OVATE Ex 
: API, ¥ * DTN be 










4+ 
. ‘ Pe FS 34 See bets 
_ permanently elastic — lasts longer ~— 














Sole Distributors : DALMAS LTD., JUNIOR ST.,LEICESTER 
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BURSON 


Surgical Stockings 


Specify “Burson”’ for 
Two-Way Stretch 


* Uniform tension, easily adjustable 
* Strength at points of greatest strain 
* Lightness and coolness for comfort 
* Expert fashioning for exact fitting 


Burson Elastic Stockings are made from the finest 
* Lastex’ yarn to give them a special two-way 
stretch. And the complete size range of Burson 
Hosiery ensures a perfect fitting in every case. 






86 Clerkenwell Road, 
| London, E.0.1 


tie 





WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 





The Original and 


only genuine Chlorodyne 











used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s’’ 


THERE 1S NO SUBSTITUTE 
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‘You see, it’s a food drink 


as well as a nightcap!’ 





Bourn-vita is made from 
malt, milk, sugar, 


cocoa and eggs 





sleep sweeter 


BOURN-VITA 


made by CADBURYS 
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Is your surgery light up to date ? 


! 


As a busy practitioner you'll need Angle- 
poise adjustable lamps for your desk and 
examination couch. Ata finger touch they 
throw a concentrated light from any angle 
—where it stays— until a finger touch 
** moves it on”’, 

The desk model (1227) is a wonderful 
help in clerical work — reading, writing, 
filing, etc., and the wall model (1209A) is 
the ideal case-examination light. The 


| 


patient can 
closely from head to toe. Both models need 
only a 25 or 40 watt bulb, Write today for 
literature to Dept. 52. 


TERRY 


be examined rapidly and 


Anglepoise 











Regd. 
| LAMP 
Sole Makers: HERBERT TERRY & SONS LTD - REDDITCH WORCS Pat. all countries 7466 
~-RHEUMATISM 
IF THERE IS NO ORGANIC 


AND KINDRED AiLMENTS 


Harrogate, the largest treatment centre in 
Great Britain, is actively engaged in pro- 
viding all types of physical treatment in 
connection with the rheumatic diseases and 
and all types of physical rehabilitation. 
Extensive alterations have taken place, in- 
cluding the equipment of the establishment 
with DEEP POOL THERAPY, medical 
gymnastic facilities and occupational 
therapy. 


HARROGATE 


Treats both private patients under its All- 
inclusive Treatment Scheme, and National 
Health patients. 


Medical enquiries as to cost, and how treat- 
ment can be obtained, will be welcomed by — 


B. ROBERTS, Manager, 
Section 2, 


THE ROYAL BATHS 


HARROGATE 











DISEASE TO ACCOUNT FOR 


ENURESIS 


TREATMENT BY 
The **CHIRON” 
NOCTURNAL ENURESIS 
ALARM 


(PROV. PAT. NO. 16125) 
IS INDICATED 


THIS TREATMENT IS BASED 
ON PAVLOV’S THEORY OF 
CONDITIONED REFLEXES AND 
HAS PROVED SUCCESSFUL IN 
90% OF CASES 
SEE LANCET, 19 FEB. 55, P. 391 & 26 MAR. 55, P. 676. 


FOR FURTHER INFORMATION WRITE TO:— 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 


32-34, New Cavendish Street, London, W.! 
Telephone : WELbeck 3764, 8573. 
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HOLIDAYS FOR DOCTORS 


AND ALL ENGAGED IN THE MEDICAL PROFESSION 
at substantially reduced ates. 
ON THE CONTINENT AND THROUGHOUT THE HOMELAND 


WESTMINSTER, one of the largest independent holiday organisations in Europe, are providing holidays for Doctors and those engaged in the 
medical profession generally—AT VERY SUBSTANTIALLY REDUCED CHARGES. Here is a world wide travel service completely at your service 


SPECIAL DISCOUNTS FOR YOU AND YOUR FAMILY 
HOLIDAYS ABROAD from £14.19.0. IN THE HOMELAND from I54gns. CONTINENTAL COACH CRUISES from 25 gns. 


WORLD-WIDE TRAVEL SERVICE BY SEA, LAND & AIR 
RESERVATIONS AND SERVICES PROVIDED AT SPECIAL RATES 


Send for our illustrated brochures and our SPECIAL MEDICAL DISCOUNT VOUCHER ENTITLING YOU AND YOUR FAMILY TO SUBSTANTIAL 
REDUCTIONS in all Westminster Holidays—abroad and in the homeland (please state whether Continental or British). 


WESTMINSTER 9rourinG ASSOCIATION LIMITED. Medical Department, L/4 
WEST END OFFICES: 38/39 PARLIAMENT ST., WHITEHALL, LONDON, S.W.!. Phone: TRAfalgar 1151 (4 lines) 
HEAD OFFICE: 92 VICTORIA STREET, LONDON, S.W.!. Phone: ViCtoria 6301 (5 lines) 


JENNER INSTITUTE 6Glycerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 
Telephone : SINGLE VACCINATION TUBES - - - 12/- dezen. Postage extra r 


Batrsuses 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20'- dozen Wag rt ~~ 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


CONTINENTAL Second-hand Books 
HOLIDAYS ON 

















i By AIR, COACH or RAIL MEDICINE, SURGERY AND ALLIED 
epi ; SUBJECTS 
ot mass produced but with 
individual attention to both travel and hotels STANDARD WORKS : SETS OF MEDICAL 
JOURNALS, OLD AND RARE MEDICAL BOOKS 


Before you decide, see our Booklet 
covering all European countries. LARGE OR SMALL COLLECTIONS BOUGHT 


BUSINESS AND HOLIDAY TRAVEL. LTD., 
GRAND BUILDINGS, H. K. LEWIS & Co. Ltd. 


TRAFALGAR SQUARE, W.C.2. LONDON: 136, GOWER STREET, W.C.1 


Telephone: WHitehall 4114/5. Telephone : EUSton 4282 (7 lines) P.O. Box 66 


CHISWICK HOUSE 
QUEEN yy PINNER, MIDDLESEX 


Telephone : PINNER 234 






























Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Obtainable from john Bell & Croyden, 
SO Wigmore Street, VW.!, and 
other chemists. 


Private Nursing Home for Mental and Nervous ilinoss. 
All modern forms of treatment. Two country houses in adjoining 
grounds of 5 and 6 weres respectively, 12 miles from London, 
Traius every 15 minutes from Baker Street to Pinner. 

DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. Al! types 

‘ , 7 of treatment carried out. Acc dation for Alcoholics and Addiccs 
agama peed dk Lp ll 4 ° available. Specia! Geriatric Unit now open. Fees from 7 gns. per week 
60 Lambs Conduit St., London, W.C.! ~~ IN. a upwards according to requirements. 


SPRINGFIELD HOU SE BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 














Phone: BEDFORD 3417 





For MENTAL CASES (including the aged) | cxatiished in 191! Tel.: BYRon 10I1 & 4772 
Fees from Nine Guineas per week (incorporated Association not carried on for profit) 
For forms of admission, &c., apply to the Resident Physician, A private clinic for the treatment of the peuroses and nervous 
Crprio W. Bowsr. disorders by psychotherapy and all modern physical therapies. 
INTERVIEWS IN LONDON BY APPOINTMENT. Apply: MerpicaL Director 
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ST. ANDREW’S HOSPITAL  enzat' disorders 
NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M. D., F.R.C. P., DPR., D.PE: 


This Registered Hospital is situate ad in 130 acres of park and i ple asure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
ef both sexes are received for treatment. Careful clinical, biochemical, bacteriologic al, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various brano 


ean be provided. 
WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern metbods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, inc luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical Baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus and, a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriologi and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy isa feature of this branch, and patients are given every facility for ove upying themselves in farming, gardening, and 


growing. 
BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Tospital is beautifully situated ip a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coaat forms the boundary. Patients may visit this 
branch for a short seaside change or fur longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 














At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
eourts), croquet grounds, golf courses, and bowling greens. Ladies and gentiemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, eve, 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 
ean be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 





A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated im 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.O., B.S. ANNE S. MULES, M.R.C.S., L.A.C.P. Telephones—TEIGNMOUTH 289 and 537 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 








Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 





Inclusive charges Apply SECRETARY Telephone: Ruthin 66 














THE MEDICAL PROTECTION SOCIETY tumirep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


























Vacancies 
ACADEMIC AND EDUCATIONAL Page| Gloucestershire Royal. Sr. H.O. .. 63 5 ‘rm Ireland eae. aan. Locum 
SECTION 47} Kette ae Ge n. a... H.O. een ** +4 . H.M.O. or Cons.. ry 
Leeds R.H.B. ocum Sr. H.M.O... 48 ana 
Guy's, SELL. Reg. .. 49] Leeds R.H-B. Locum Regs... .- 53) Mile End, E.1. Sr.H.O. .. .. 50 
Hackney Group H.M.C. Hi 49 | Leicester Hosps. Reg. - | smiin Cons, 42} Cardift. St. David's. Sr.H.O. .. 52 
Hosp. for Sick Child., W. C i. it, 0. 50] Newcastle R.H.B. P.-t. Locum 2 Castle word, Normanton & Dist. Sr. 
Metropolitan, E.8. SS H.O 50 | Northwood. Mount Vernon. Reg... 54 H.¢ ‘ so) 28 
Royal National T.N. & E., Ww. “Reg... 50] Plymouth. ea Devon & East pm... ee & ‘Warwickshire. Bie! 
St. James’, S.W.12. Reg. & Locum Cornwall. Sr. H.¢ i 8 oo 1.) ‘ .. 52 
Reg 50] Reading. Royal Berks. Sr. H.O... 5% Derby. Derbyshire Royal Infy. Sr. 
Barnsley. Beckett. Ree 51| Rochdale Infy. Sr. H.O. .. -- 55] HO... ne Pee 
Birmingham. Dudley Road. Sr. H.0. 51| Scotland. W estern R.H.B. Reg. .- 55] Dudley, Stourbridge & Dist. Sr.H.O. 52 
Bishop’s Stortford. Herts & Essex Scotland. Western R.H.B. Sr. Hertford County. Sr. H.O. .. ‘> Oe 
Gen. Locum Reg. .. ~ :. = -M.U. “2 = “* “* Leicester Royal Infy. Pre-reg. H.O. 
Brighton. Royal Sussex County. Slough. Upton. Reg. & Locum Reg. or Sr. H.O. ios a0 ee 
Sr. H.O. or Locum on >. §1| Southampton Group H.M.C. Sr. H.O Northwood. Mount Vernon. Sr. H.O. 54 
Burton-on-Trent Gen. Jr. H.M.O. |: 51] South Cheshire H.M.C. Sr.H.O. .. 56) Plymouth. South Devon & East 
Colchester. Essex County. Sr. H.O. 52] Southend-on-Sea. Gen. Locum Reg. 56 Cornwall. Sr. H.O... ar sa 55 
Dudley, Stourbridge & Dist. Sr. H.O. 52] South West Met. R.H.B. P.-t. Cons. 18 —— Gen. Infy. Jr. H.M.O... 56 
East Anglian R.H.B. Reg. .. 52] Stockport Infy. Sr. H.O. ‘ ‘e 56 . Albans City. Reg ie & 
Edgware Gen. Reg. .. a .. 52' Torquay. Torbay. Sr. H.O. i ae (conttnned overleaf) 
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CHEST AND) ee Scotland. Western R.H.B. Sr. Manchester R.H.B. Locum Cons. .. 48 
Brompton, S.W. Reg. ; 19 H.M.O. ‘ .. 48] Oxford R.H.B. Locum Radiologist .. 48 
Halifax Are a H. a. C. Jr. H.M.O. 53 Southampton EK ye te g. 56 | Northern Ireland Hosps. Auth. Locum 
Manchester R.H.B. teg. 54 Sr. H.M.O.’s or Cons. i. Oe 
Mansfield. Ransom. Reg. .. . 54] ORTHOPADICS 7 
Portsmouth Group H.M.C, Sr. H.0... 54] aseot. Heatherwood Orthopedic. “porn . > 
Scotland. Northern R.H.B. Reg... 55 Locum Reg. ‘ 51 London, E.1. P.-t. Cons. 47 

» . 1¥ Beverley. We stwood. H.O. 51] SURGERY 
ees , , , : : Birmingham R.H.B. Reg. . 51] Bolingbroke, 8.W.11. H.O.’s.. 49 
North West Met. R.H.B. P.-t. Cons.* 47] Blackpool. Victoria. Pre- -rez. H.O... 51] Bolingbroke, S.W.11. Locum Reg. 49 
Leeds Univ. United Leeds Hosps. Sr. , | Chertsey. St. Peter’s. Reg 52 | Colindale, N.W.9. Reg. & Sr. H.O. 49 
Reg. /Tutor ; : - -» % | Croydon Group H.M.C. Locum Reg. 52] Connaught, E.17. H.O. ‘ oa: ae 
Sheffield R.H.B. J .-t. Cons. 48 Ipswich & Kast Suffolk. Sr. H.O. 53] Hosp. for Sick Child., W.C.1. Sr. 
Welsh R.H.B. Reg. °6] Leeds R.H.B. Locum Regs. .. 53 H.O. ae , iée = 50 
. neuen . om on Liverpool. Walton. Sr. H.O... .. 53] Queen iza et h I >. for Child. 
psec Aig = lager saad North West Met. R.H.B. P.-t. Cons. 47] M.C.\ H.O.’ . -- 50 
Hamme rsmith Hosp. & P.G. Med. ,| Norwich. Norfolk & Norwich. H.O... 54 toyal Marsde n, S.W. H.O. 50 
School, W.12. Reg. . -- 49] Sheffield. City Gen. Pre-reg. H.O. 55] South East Met. R. Ir. B. Reg. 50 
L — E.1. Re ge. 50 oo + Royal South Hants. St. Giles’, S.E.5. H.O. 50 
* wv 8, ~ ‘os - Reg. ro H.0. 56 | St. Mark’s, E.C.1. Sr. ~— or Reg. 50 
irmingham Reg. .: 51] South East Met. R.H.B. leg. 56| Bedford Gen. H.O. . ol 
Scotland. Western R.H.B. Regs. 55 | Stoke-on-Trent. North Staffs Royal nee ee Accident. H.O. 51 
_ amerm Infy. H.O. .. we 56] Blackburn Royal Infy. H.O. 51 
GE Inf) .s ps jot ; ~ 
nee ae Winchester. _ Royal Hants County. Blackpool Victoria. Sr. H.O. a1 
eee 1 aE.S. *. — ma 48 Sr. H.O. a ed : .. 56 one be ar “ Sr. H.O. | 
, . - evo Das oston. Gen. ae nae << D2 
agg ong n. Hosp.  Gaoup. shes 54 | PHDIATRICS a ae Royal Sussex County. - 
Wolverhampton Group. Jr. H.M.O... 56 om. & for Sick Child., W.C.1. Sr. 50 Broxburn, West Lothian, Bangour a 
a . ee oe Gen. Locum H.O os a 
INFECTIOUS DISEASES 2 Queen E lizabeth Hosp. for Child. _ | Cardiff. Caerphilly ‘& Dist. Sr. H.O. 
Ipswich. St. Helen’s. H.O.. 4 ery nS 6. Pp “° -- 30) & #.0.'s 52 
Lancaster. Beaumont. Sr. H.O. .. 53 ‘est Lone on, 4 .-t. Clin. Asst... 50 Cheltenham. St. Paul’s. Sr. H.O. .. 52 
Sheffield R.H.B. Deputy Phys. Supt. pirsaingbem.. Selly Oak. Sr. H.O... 51 yD 9m emar we Royal aul’s. (Sr. HT. H.O. 52 
(Sr. H.M.O.) .. = - -- 40] ieee  titehi --t. Cons. . H 48] Derby. Derbyshire Royal Infy. Pre- 
MEDICINE su _ & itchin Group ot osps. - reg. H.O. or Sr. H. .. §2 
E Reg. .. aT . 5 ) » 5 
Central Middlesex, N.W.10. Reg. 49 | Manchester R.H.B. Locum Re x. 54 poamee — ’s Isle of Man. _ . 
oo kney, E.9. H.O me 49 encnamee SSE. Is - ey 7. 481] Dudley, Stourbridge & Dist. Sr. H.O. 
3 Andrew’ 8, E.3. H.O. 50 | Romford. dchurch. .O... 55) & Pre-reg. H.C oe ” 59 
St. Olave’s, S.E.16. Sr. H.O. 50 | Scotland. Western R.H.B. Reg. 55] Durham. Dry ‘oll ‘1.0. 52 
West London, W.6. H.O.’s .. 51] Warrington Gen. Sr. H.O. .. -- 56] Bnfie , Pre-r 52 
Nand » ek a: i tesiherm footed i autt ‘a Infield. Chase Farm. Pre-reg. H.O. 52 
irmingham. Selly Oak. H.O. 51 ern Lrelanc osps. Auth. Sr. Hemel Hempstead. West Herts. Pre- 
Bournemouth. Christchurch. Pre- H.O.’ .* ++ of reg. H.O 53 
reg. H.0.’8 1... re .. St Hitchin, Lister. H.O. .. 53 
ae. ey hn pe ore H.O. »2 | PATHOLOGY Hull. Kingston Gen. Pre-re g. "H.O.. 53 
en oe a. Group Pathological Lab., W.8. Sr. Ipswich & East Suffolk. H.O. 53 
- any = = xs oe -- 52 H.t i 49] Leeds R.H.B. Locum Regs. .. -. 53 
KI som. Dist. i ~ oO. s 39 Royal Free Hosp. Group. H.O.’s 50] Maidstone. West Kent Gen. Pre-reg. _ 
Hadderafield. S eatin 1M.O 33 Beverley. Westwood. Sr. H.O. 51 H.O. .. - ++ ‘+ -. 54 
para a ‘a War . Gen. °* | Edgware Gen. ry 53| Manchester R.H.B. Regs. 54 
at = r igton De. arneford Gen, _. | Leeds R.H.B. P.-t. e. ons... 48| Northampton Gen. H.O. .. oo 6&4 
Leeds R.H.B. 1 a wi rs Liverpool United Hiosps. Cons. 48 | Northwood. Mount Vernon. H.O... 54 
r - _ Loc - Re wm. 0. rr Manchester R.H.B. Cons. 48 | Plymouth. South De ri & East 
North West Met. GHB. P.-t. ¢ {7 | Manchester R.H.B. Reg 54] _ Cornwall. Pre-reg. H.¢ . -- 55 
PI . th saben ay “youad t. Mast ‘ | Mancheste ~ West Manchester H.M.C. Pontefract Gen. Infy. H. 0. . -- 99 
neti ° Pe, - > I — ‘, 2 _ P Sr. ? 54] Portsmouth Group H.M.C. Sr. H.O. 54 
al ty , ae. - ». & “ 7. 0."e »? | Scotland. Weste m R.H.B. Regs. .. 55] Redhill County. Reg... 55 
—— m R.W.B. Jr. | South West Met. R.H.B. Sr. H.M.O. 48] Redhill. East Surrey. Sr. H.( 55 
gotten Wein wile Os ten,” 5°) Dublin. Adelaide Hosp. & Trinity Richmond, Surrey. Royal. . H.O. 55 
Se ot a ’ - +9. —— r. Fs 55 College. Clin. Path... 49| Romford. Oldchurch. H.O 55 
‘ - ae. ar Mem. Pre-reg. H.O. _| Northern Ireland Hosps. Auth. Sr. Romford. Victoria. H.O. 55 
Stockport “a = O. or Se. 8.0. _. 56 H.O.’s oe +. -. 57 Scotland. » - a H.B. Reg. 55 
— a . v Leet rsity College 49 | PHYSICAL MEDICINE Sigkevon-Trent., i nop. a 55 
Ibadan, Nigeria. vu nive rsity “Colle ze . South West Met. R.H.B. P.-t. Locum me ‘ ; ” i °s. 56 
veuthee Jette. Is wore —— so a es +» 48 Stoke: -on-Trent. North Staffs s Royal 
« osps. — , 56 
saath Techeadt Wien .- 49] PSYCHIATRY Welsh RAL. ey wt 3 
} —— Ireland Hosps. Auth. Sr. _— Aberdeen | Mental Hosps. Sr. H.O.’s Wolverhampton. New Cross. Pre- 
O.7 . ea _ ‘ 7 & H.O. : = oe 51 reg. .O ‘ oe 56 
NEUROLOGY Arlesey, Be ds. Three Counties hme mm Royal Infy. H.0. .. ae 
* = od P (Mental). Reg. 51 o Be a. °° os 
ms ‘gx: Heath. Hurstwood Park. ., | Birmingham. Rubery Hill. Jr.H.M.O. 51 Dublin. St. Vincent’s. Hon. Asst. 
- 53] Chertsey. Botleys Park. Reg. 52 | _ Surgeon -. _- 49 
NEUROSURGERY Epsom. Long Grove. Locum Sr. ae rt Ireland Hosps. Auth. Sr. * 
Middlesex, W.1. Sr. Reg... .. 50] q,HMO. ee er wits ee 6, 
Newcastle’ R.H-B. Research Fellow 47 | Glpncester. Horton ttagd & Coney .,| THORACIC SURGERY 
Newcastle United Hosps. P.-t. Coms. 48] @cenock. Ravenscraig. Jr. H.M.O. 53) likley. Middleton. Sr. H.0...  .. 53 
OBSTETRICS AND GYN.ECOLOGY Leeds. Menston (Mental). Jr. HMO. 53] Leloester Isolation Hosp. & Chest 
Hammersmith Hosp. & Inst. of Obst. Leeds R-H.B. Locum Regs. . . ++ O8ty it yham City. Sr. H.O... ae 
& Gyn.. W.12. Res. é: 5 | Macclestield. Parkside H.M.C. Reg... 54] Nottingham City. Sr. "_ 
Princess Beatrice, S.W.5. Sr. H.O. 50] Seweastle Northern It ee ice. & Lemont 
a ” mney rs sce ‘ ee oms. & - ° . >. » " a 
Chichester Group HAL Cc 4 ep rH Sr. H.M.¢ . ; 49 | St. Peter's, St. F of 4 
Cuckfield, Sussex. Pre-reg. H.O. 23 | Sheffield R. 1B. Sr. H.M.O. 2 Se Oe ee. 
Halifax Area H.M.C. Sr. H.O. Sele ee tC 

munis , Sr 53) Douthal. St. ernard 8s osp. for Tas . rs 5 
eee. alton. Sr. H.0.. ‘se af Nervous & Mental Disorders. &r. We gg wr ine H.O. is 50 
Norwich. Norfolk & Norwich. H.O... 54 H.O. .. f .. 56)° “int _ ~“~gereo-yegeep igen » Bonentn D7 
oaiioar € Lord Ca. MU... 931 south-Western R.H.B. Sr. H.M.O.:. 48) oro .. wii, Vv: si 
moos eae Says. H.O. 35 South West Met. R..B. Ree. 56 | —.. *. Paul _" Vancéuver. Jr. fa 
South West Met. RLHLB. P.-t.Cons |) 48] Virginia Water, Surrey. Holloway Northern fveland Hospe. hs 
Stoke-on Trent « ity Gen , Locum San. Reg. : ° 56 — + on ee Auth. a 57 

ay yee ion. 5g | Welsh R.H.B. Reg. . ee hh edith 
enn te, = 6 Northern Lreland Hosps. Auth. Reg. 57] PUBLIC APPOINTMENTS 57 
Windsor. King E dward VII. H.O. 57 — JION- F 
Northern Ireland Hosps. Auth. § Sr. RADIOLOGY OGSS-BEEBSDAL, ad 
©. 7 a z, Mod -1, & North West Met. MISCELLANEOUS 58 
“—_ 3. Locum Sr. Reg. .. 5a — —_ 
OPHTHALMOLOGY North West Met. R.H.B. P.-t. Cons. 47 The Terms and ( ‘ondit tions of Service of 
Birmingham R.H.B. Reg. .. SL] St. George’s, S.W.1. Reg. .. . 50] Hospital Medical and Dental Staff apply to 
Exeter. West of England Eye Infy ; Birmingham R.H.B. Reg. ; .. 51] all N.H.S. hospital posts we advertise, unless 
Sr. H.O. : , : . 52] Brighton & Lewes H.M.C. P.-t. otherwise stated. Canvassing disqualifies, but 
Scotland. South-Eastern R.H.B. Sr ; ; Locum ee a ok .. 47] candidates may normally visit the hospital 
teg. 55 | Chertsey. St. Peter’s. Reg. 521 by appointment. 
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Academic and Educational 
UNIVERSITY OF LONDON 


A LECTURE on “ Cancer of the Lung. Certain Considerations 
in its Diagnosis ’’ will be given by Prof. R. M. JANEs (Toronto) 
at 4 P.M. on LOTH APRIL at Middlesex Hospital (Clinical Lecture 
Theatre, First Floor Crosspiece ), Mortimer-street, 

Admission free, without ticket 

JAMES a Academic Registrar. 
UNIVERSITY OF MANCHESTER 


DIPLOMA IN BACTERIOLOGY 

The coursE for the Diploma in Bacteriology requires full-time 
attendance in the Department of Bacteriology for 1 academic 
year (OCTOBER-JUNE). It is suitable for those who have qualified 
in medicine, veterinary medicine and other branches of science 
related to bacteriology. The course includes general and sys- 
tematic bacteriology, bacterial chemistry, serology, immunology, 
virology, mycology and statistics. 

All candidates must present evidence of previous training 
approved by Senate as satisfactory for admission to the course 
and register as postgraduate students of the University. 

Further particulars and forms of application may be obtained 
from the Secretary, Department of Bacteriology, York-place, 
Manchester, 13. 





THE UNIVERSITY 


and the 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 

A Refresher Course of 1 fortnight’s duration designed for 
General Practitioners will be held from 13TH MAY to 25TH May, 
1957. The greater part of the Course will comprise clinical 
demonstrations, ward visits, and lectures in General Medicine, 
General Oumar. and Obstetrics, but sessions on Infectious 
Diseases, Child Health, Ophthalmology, Dermatology, and 
Rehabilitation will also be included. 

The fee for practitioners not claiming expenses from Govern- 
ment sources is 10 guineas. 

Since the number admitted to the Course is limited, early 
application should be made to the Director of Postgraduate 
Medical Education, The University, Glasgow, W.2, from whom 
the syllabus and further information may be obtained. 

UNIVERSITY OF ST. ANDREWS 


COURSE FOR GENERAL PRACTITIONERS 

A 2-weeks COURSE will be held in Queen’s College, Dundee, 
and associated hospitals from 17TH JUNE to 28TH JUNE, 1957. 
Teaching will be by lecture-demonstrations and clinical rounds, 
with emphasis on recent advances in diagnosis and treatment. 
Accommodation available in students’ residences at moderate 
cost. Course fee £10 10s. Financial assistance, subject to 
certain conditions, from Department of Health for Scotland. 
Last date for enrolment, 30th April, 1957. 

Further particulars and application forms from Postgraduate 
Convener, Department of Pharmacology and Therapeutics, 
Queen’s College. Dundee. 

37TH INTERNATIONAL — TRAINING 

COUR 


REFRESHER 


Will be held at The Eearte “Montessori Training Organisation, 
1, Park-crescent, London, ° 
Part A.——-PREPARATORY mavecte COURSE, 
1957 (ages 0-6 years). 
Part B.—ADVANCED DIPLOMA 
JULY, 1958 (ages 6-12 years). 
Chief Lecturer : MARIO M. MONTESSORI. 
Details from the Organiser. 
NAPT 
BRONCHITIS, WEDNESDAY, 29TH MAY, 
York-p 


JUNE-SEPTEMBER 


COURSE.—OCTOBER, 1957—- 


SYMPOSIUM ON CHRONIC 
1857, 3.30-6.30 p.m., Clinical Science Building, 
Manchester. 

Admission by ticket only, 10s. each (including afternoon tea 

and sherry), from National Association for the Prevention of 
Tuberculosis, Tavistock House North, London, W.C.1. 
QUY'S HOSPITAL, S.E.1. Applications are invited for 
the post of ASSISTANT to the Director of the Department of 
Child Health with duties commencing on Ist July, 1957. The 
appointment will be for 1 year in the first instance. Salary 
scale: £1500-£100-£1800 With superannuation and family 
allowance. 

Forms of application are obtainable from, and should be 

lodged with, the Dean, Guy’s Hospital Medical School, London 
Bridge, S.K.1,. not later than 18th April, 1957. 
KINQ’S COLLEGE, UNIVERSITY OF DURHAM 
AND THE UNITED NEWCASTLE UPON TYNE HOSPITALS. Applica- 
tions are invited for the appointment of FIRST ASSISTANT 
in the Department of Obstetrics and Gynecology. The appoint- 
ment is for 1 year in the first instance, renewable annually to 
a maximum of not more than 3 years. The commencing salary 
will be within the range of £1400-€1900. Candidates should 
possess a higher qualification in midwifery and gynecology, 
should have had considerable experience in the specialty and 
should be prepared to participate in research projects. The 
successful applicant will hold his appointment jointly in King’s 
College and in the United Newcastle upon Tyne Hospitals 
and will work in rotation in the Department of Gyneecology 
in the Royal Victoria Infirmary and in the Princess Mary 
Maternity Hospital. 

Further particulars may be obtained from the undersigned 
to whom applications (12 copies) together with the names of 
3 referees, should be sent not later than a fortnight after the 
publication of this advertisement. 

G. R. Hanson, Registrar of King’s College. 





NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE GENERAL HOSPITAL. Applications are invited for the 
post of RESEARCH FELLOW for 3 years in the first instance 
in the Department of Neurosurgery at the Newcastle General 
Hospital. The appointment may be whole-time or part-time 
depending upon yon the person appointed is a successful 
applicant for the Consultant Assistant Neurosurgeon appoint- 
ment at the Royal Victoria Infirmary (see page 48). 
Applications should be sent to the Senior Administrative 
Medical Officer, Newcastle Regional Hospital Board, Benfield- 
road, Newcastle upon Tyne, within 2 weeks of the appearance 
of this advertisement. 
THE UNIVERSITY OF LEEDS—UNITED LEEDS HOS- 
PITALS. Applications are invited for appointment as Tempor 
SENIOR REGISTRAR AND TUTOR IN ORTHOPADICS 
for a period of 1 year from August, 1957. The salary will be 
between £1100 and £1400 a year. 

Applications (3 copies), stating date of birth, qualifications, 
details of present and previous appointments with dates, and 
experience of teaching, together with the names of 3 referees, 
should reach the Registrar, The University, Leeds, 2 (from whom 
a particulars may be obtained), not later than 30th April, 


THE UNIVERSITY OF LEEDS. UNITED LEEDS HOS- 
PITALS. Applications are invited for appointment as SENIOR 
REGISTRAR AND TUTOR IN DERMATOLOGY at a salary 
on the scale £1100-£100-£1400 a year. Applicants who have held 
posts as Senior Registrar in General Medicine or who hold 
membership of the Royal College of Physicians will be con- 
sidered ; they need not have had specialised experience in 
dermatology. 

Applications (3 copies), stating date of birth, qualifications, 
details of present and previous appointments with dates, and 
experience of teaching, together with the names of 3 referees, 
should reach the Registrar, The University, Leeds, 2 (from whom 
a particulars may be obtained), not later than 20th May, 


THE UNIVERSITY OF LIVERPOOL. 
are invited from medically qualified or non-medicall 
candidates for the post of ASSISTANT LECT 
HIS ,OGY in the Department of Physiology and Histology. 
The initial salary, based on the current salary scheme which 
is under revision, is £700 p.a. for a medically qualified candidate ; 
or £550 p.a. for a non-medically qualified cand 

Applications, stating age, academic aE ones me ‘and experi- 

ence, together with the names of 3 referees, should be received 
not later than 27th April, 1957, by the Registrar, from whom 
further particulars of the conditions of appointment may be 
obtained. 
MEDICAL RESEARCH COUNCIL OF IRELAND. Applica- 
tions are invited for appointment as PATHOLOGIST under 
the Medical Research Council of Ireland for the purpose of 
carrying out work in connection with a study of perinatal 
mortality being undertaken in association with the World 
Health Organisation. The post will be full-time and the appoint- 
ment will be for a period of not less than 2 years. The salary 
will be in the range £1500-—£2000 p.a. and will depend on experi- 
ence, especially in the field of perinatal pathology. 

Applications, stating qualifications and experience and giving 
the names of 2 referees, should be submitted not later than 
30th April, 1957, to the Hon. Secretary, Medical Research 
Council of Ireland, 50, Merrion-square, Dublin, from whom 
further particulars may be obtained. 


Hospital Services : Senior Appointments 
hitechapel, E.1. Applications 
are invited for the post of CONSULTANT RADIOTHERAPIST 
(maximum part-time) to the Hospital. Candidates must hold 
the Fellowship of the Faculty of Radiologists 

Applications (12 copies), giving the names and addresses of 3 
referees, should be received by the undersigned by 4th May, 
1957. . BRIERLEY, House Governor. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) CONSULTANT ORTHOPZDIC SURGEON (6 half-days 
a week), Barnet General Hospital, Wellhouse-lane, Barnet, Herts 
(461 Beds). Successful candidate required to live within reason- 
able distance of the Hospital. 

Applications before 6th May, 1957. 

(2) CONSULTANT DERMATOLOGIST (2 half-days a week), 
Royal Northern Hospital, ne vost N.7 (279 Beds). 

Applications before 8th Ma 

(3) CONSULTANT PHY SIG AN (3 half-days a week), Mount 
Vernon Hospital, Northwood, a (551 Beds). 

Applications before 13th Ma 

(4) CONSULTANT RADIOLOGIST (3 half-days a week), 
Highlands General Hospital, Winchmore Hill, N.21 (732 Beds). 

Applications before 15th May, 1957. 

Hospitals may be visited by direct appointment. 

Application forms obtainable from, and returnable 
Secretary, North West Metropolitan Regional Hospital Hoare, 
11a, Portiand- -place, W.1. 

BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. «Locum RADIOLOGIST required for 8 sessions 
per week from 8th to 28th September, 1957. 

Applications, giving details of experience, with the names of 
2 referees, to Group Secretary, Brighton and Lewes Hospital 
Management Committee, Royal Sussex County Hospital, 
Eastern-road,. Brighton, 7. 
EPSOM. SURREY. LONG GROVE HOSPITAL (for 
Mental and Nervous disorders). Locum Tenens SENIOR 
HOSPITAL MEDICAL OFFICER required immediately for 
approximately 4 months. Candidates must have experience 
of psychiatry in all its branches. Possession of D.P.M. essential. 
Salary 314 guineas per week. Residential accommodation 
for a single man or woman available at an appropriate charge. 

Applications to Physician-Superintendent. 
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LEEDS REGIONAL HOSPITAL BOARD. Whule-time 
Locum Tenens ASSISTANT ANACSTHETIST (Senior Hospital 
Medical Officer scale), Hull A Group of hospitals. Initial period 
of 3 months. 

Applications, stating age, qualifications and details of appoint- 

ments held showing dates, together with the names and 
addresses of 3 referees, to the Secretary, Park-parade, Harrogate, 
as soon as possible. 
LEEDS REGIONAL HOSPITAL BOARD. Part-time 
CONSULTANT in Peediatrics (9 notional half-days per week) 
for duties at hospitals in Bradford and district. Person appointed 
to reside in Bradford. Post vacant on 25th August, 1957. 

Applications (12 copies), stating age, qualifications and details 

of present and previous appointments with dates, and names and 
addresses of 3 referees, to the Secretary, Park-parade, Harrogate, 
by 15th April, 1957. 
LEEDS REGIONAL HOSPITAL BOARD. Part-time 
CONSULTANT (9 notional half-days per week) in Pathology for 
duties at hospitals in the Bradford area. Person appointed to 
reside in Bradford. Post vacant on 21st September, 1957. 

Applications (12 copies), stating age, qualifications and 

details of SS held, showing dates, with the names 
and addresdés of 3 referees, to Lg Secretary, Park-parade, 
Harrogate, not later than 20th May, 1957. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for appointment as CONSULTANT 
PATHOLOGIST for duty at St. Paul’s Eye Hospital. The 
appointment is for 11 sessions a week but the successful candidate 
will be given the option of a contract on a part-time basis. 
Candidates should possess a registrable qualification and M.D. 
of a University of the British Commonwealth, where this was 
taken as a higher qualification, or Diploma in Pathology, or 
M.R.C.P. (London, Edinburgh, or Ireland), or Ph.D. in a 
relative subject taken after medical qualification. 

Apply by 30th April, 1957, giving full particulars of age, 
qualifications, experience, &c., and details of present and 
previous appointments, together with the names of 3 persons 
to whom reference may be made, to the Secretary, The United 
Liverpool Hospitals, 80, Rodney-street, Liverpool, 1. 
MANCHESTER REGIONAL HOSPITAL BOARD. Locum 
Whole-time or maximum Part-time CONSULTANT RADIO- 
LOGIST required for 4 months from early June, 1957, as holiday 
relief in various hospital centres in Cheshire. Salary according 
to individual grading. 

Applications, with the names of 2 referees, to be forwarded to 
the Senior Administrative Medical Officer of the Board, 
Cheetwood-road, Manchester, 8, as early as possible. 


MANCHESTER REGIONAL HOSPITAL BOARD. 
(a) 2 Whole -time Additional CONSULTANT PATHO- 


(i) North Manchester Hospitals Group Laboratory at 
Crumpsall Hospital, to work mainly at the subsidiary labora- 
tories at the Manchester Northern and Victoria Memorial Jewish 
Hospitals. Special interest in hematology and histology an asset. 

(ii) Oldham and District Hospitals Group Laboratory at 
Oldham and District General Hospital. Special interest in 
bacteriology and biochemistry desirable. 

Wide experience in hospital pathology essential and higher 
qualification desirable. Appointees to live near their main 
hospitals. 22nd April, 1957. 

(6) Additional Part-time (8 half-days weekly )C CONSULTANT 
PAZDIATRICIAN to the South Manchester Hospital Centre, 
with duties at the Duchess of York Hospital for Babies, Wythen- 
shawe Hospital and Withington Hospital. Wide experience and 
higher qualifications essential ; appointee to reside near main 
hospitals. 24th April, 1957. 

Application forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Locum 
CONSULTANT ANESTHETIST for 9 notional half-days 
per week for approximately 3 months, Newcastle upon Tyne 
Group of hospitals Main hospital Newcastle General, 838 
Beds (including special units—i.e., neurosurgery, plastic surgery, 
urology ). 

Applications, with names and addresses of 3 referees, to 
Senior Administrative Medical Officer, Regional Hospital Board, 
Benfield-road, Newcastle upon Tyne, 6, immediately. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Assis- 
TANT PHYSICIAN (geriatrics) (Senior Hospital Medical 
Officer status) whole-time, or maximum part-time for a minimum 
of 9 notional half-days per week, for Hexham Group of hospitals 
—main hospital Hexham General, 305 Beds. 

Applications, with names and addresses of 3 referees, to 
Senior Administrative Medica) Officer, Regional Hospital 
Board, Benfield-road, Newcastle upon Tyne, 6, within : 28 days. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited for the appointment of ASSISTANT NEURO- 
SURGEON to work in the Neurological Unit at the Royal 
Victoria Infirmary. This unit comprises surgical neurology and 
medical neurology and has association with the Neurosurgical 
Unit at the Newcastle General Hospital. The appointment will 
be of Consultant status. It will be part-time for 2 sessions per 
week and may be associated with the temporary appointment 
of Research Fellow at the Newcastle General Hospital (see 
page 47). Applicants may apply for either or both these appoint - 
ments but it should be recognised that the appointment of 
Assistant Neurosurgeon is a regular Consultant appointment, 
while the appointment of Research Fellow is for a fixed term of 
3 years in the first instance. 

Applications, giving full details, together with names and 
addresses of 3 referees, should be sent to the undersigned within 
2 weeks of the appearance of this advertisement. 

. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
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OXFORD REGIONAL HOSPITAL BOARD. Locum 
RADIOLOGIST. Whole-time at Northampton General Hospital 
for about 2 months from 21st April. 

Applications, giving full details of experience and names of 

2 referees, to Senior Administrative Medical Officer, 43, Banbury- 
road, Oxford. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires a LOCUM TENENS of either Senior 
Hospital Medical Officer or Consultant status for 9 half-days 
per week for the Portsmouth Group of hospitals for the month 
of May, 1957. The successful candidate will be in sole charge 
of the Physical Medicine Department in the Group. Remunera- 
tion will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs. 

Applications, with names and addresses of 3 referees, to the 

Area Secretary, ‘* Highcroft,’’ Romsey-road, Winchester, by 
17th April, 1957. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires a Whole-time ASSISTANT PATHO- 
LOGIST (Senior Hospital Medical Officer grade) for general 
pathological duties in the Bournemouth and East Dorset Group 
of hospitals. Candidates should have had experience in all 
branches of hospital pathology, including post mortems. The 
successful candidate’s main duties will be at the Poole General 
and Christchurch Hospitals. Residence in the Bournemouth 
and Poole area is a condition of the appointment. Canvassing 
will disqualify but candidates may visit the hospitals by arrange- 
ment with the Group Secretary, Royal Victoria Hospital, 
Shelley-road, Boscombe, Bournemouth. 

Applications (7 copies), stating age, qualifications and experi- 
ence, and the names and addresses of 3 referees, to the Area 
Secretary, ‘“‘ Highcroft,”” Romsey-road, Winchester, by 23rd 
April, 1957. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires a CONSULTANT in Obstetrics and 
Gyneecology (7 half-days per week) for the Salisbury Group of 
hospitals. The main duties will be at the Salisbury General and 
Odstock Hospitals. Candidates must have had wide experience 
in obstetrics and gynecology and should possess higher qualifica- 
tions. Residence in, or within a radius of, approximately 10 
miles of Salisbury is a condition of the appointment. Canvassing 
will disqualify but candidates may visit the hospitals by arrange- 
ment with the Group Secretary, Odstock Hospital, Salisbury. 

Applications (7 copies), stating age, qualifications and experi- 

ence, and the names and addresses of 3 referees, to the Area 
Secretary, “‘ Highcroft,’’ Romsey-road, Winchester, by 23rd 
April, 1957. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires a CONSULTANT ANASTHETIST (9 
half-days per week) for the Bournemouth and East Dorset Group 
of hospitals. The main duties will be at the new Surgical Unit 
at the Christchurch Hospital. Candidates must have had wide 
experience in anesthetics and should possess higher qualifications. 
Residence in the Bournemouth area is a condition of the appoint - 
ment. Canvassing will disqualify, but candidates may visit the 
Hospital by arrangement with the Group Secretary, Royal 
Victoria Hospital, Shelley-road, Boscombe, Bournemouth. 

Applications (7 copies), stating age, qualifications and experi- 

ence, and the names and addresses of 3 referees, to the Area 
Secretary, ‘* Highcroft,’’ Romsey-road, Winchester, by 23rd 
April, 1957. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
TONE VALE HOSPITAL, near TAUNTON. Applications are invited 
for the appointment of ASSISTANT PSYCHIATRIST at Tone 
Vale Hospital, near Taunton, which contains approximately 
1200 Beds. The appointment will be on a whole-time basis in 
the Senior Hospital Medical Officer grade. Applicants should 
possess the diploma in Psychological Medicine, and previous 
experience of the diagnosis and treatment of mental diseases is 
essential. The successful candidate will work under the general 
direction of the Medical Superintendent. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with the names and addresse »s of 2 
referees, should be sent to the Secretary of the Regional Hospital 
Board, 27, Tyndalls Park-road, Bristol, 8, not later than 27th 
April, 1957. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appoint- 
ments :— 

Whole-time ASSISTANT ANAESTHETIST based at the 
Western Infirmary, Geeagow. Salary (at age 32 and over) on 
the scale £1575—-£50-£2 

ASSISTANT OPHT IL AL MOLOGIST based at the Eye 
Infirmary, Glasgow. The appointment will be whole-time or 
part-time on the basis of 9 notional half-days per week. Salary 
(at age 32 and over) on the scale £1575-£50-—£2025. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, to 
reach the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, C.2, pot later than 30 days after the 
publication of this advertisement. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Part- 
time CONSULTANT DERMATOLOGIST for 7 notional half- 
days per week required for North Lines. Duties at Grimsby, 
Scunthorpe, Louth and Lincoln. 

Application forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 4th May. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time DEPUTY PHYSICIAN-SUPERINTENDENT required 
for Lodge Moor Hospital, Sheffield. The successful candidate 
will work under the + rca of the Physician-Superintendent. 
Salary scale £1575-£202 

Application forms and dexther details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 4th May. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- DUBLIN. ST. VINCENT’S HOSPITAL. Applications 
time SENIOR ASSISTANT PSYCHIATRIST required for for the position of HONORARY ASSISTANT SURGEON 


Middlewood Hospital, Sheffield. 
€1575-£50-£2025. 

Application forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 27th April, 1957. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the posts of ah) CONSUL- 
TANT PSYCHIATRIST, and (2) ASSISTANT PSYCHI- 
ATRIST (Senior Hospital Medical Officer grade) at Craig 
Dunain Hospital, Inverness. These posts are whole-time and 
houses are available. 

Application forms and further particulars can be obtained 

m the undersigned, to whom applications should be returned 
by 27th April, 1957. A. M. FRASER, M.D. 

Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. ’ 
DUBLIN. bate. ADELAIDE HOSPITAL AND TRINITY 
COLLEGE, DUBLIN. Applications are invited for the post of 
CLINICAL PATHOL OGIST (whole-time) to carry out routine 
diagnostic work in the Hospital laboratory, together with teaching 
and research in Trinity College. Salary in range of £900-—£1500, 
with contributory superannuation. 

Application forms with details of the post may be had from the 
House Governor, Adelaide Hospital, Peter-street, Dublin, to 
whom they should be returned not later than Ist May. 1957. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
LOCUM TENENS for Consultants. Applications are invited 
for the undernoted whole-time Locum Tenens posts at hospitals 
in Northern Ireland. 

(i) General Medicine—Ist July-—24th September, 1957. 

(ii) General Medicine—Ist—31st August, 1957. 

(iii) General Medicine—4th-24th August, 1957. 

(iv) Anresthetics—15th July—llth August, 1957. 

(v) pecieney —2nd-28th September and 7th-19th October, 


House available. Salary scale 


(vi) iden. 27th October-9th November, 1957. 

Remuneration will be at the rate of 314 guineas per week, or, 
if the Locum is of Consultant status, at the rate of £50 per week. 

Applications to be made on a form obtainable (with further 

particulars) from the Secretary, Northern Ireland Hospitals 
Authority, 44—46, Queen-street, Belfast, and to be returned as 
soon as possible. 
IBADAN, NIGERIA. UNIVERSITY COLLEGE HOS- 
PITAL. Medical Staffing—Department of General Practice. The 
Board of Management invite applications from registered medical 
practitioners with the requisite experience for 3 new posts in the 
newly completed teaching hospital. 

(1) SENIOR HOSPITAL MEDICAL OFFICER to work in 
the Department of General Practice and in the Staff Medical 
Service and to assist in their direction and organisation. A higher 
degree would be an advantage but is not essential. Candidates 
must have had wide clinical experience, especially in general 
prac tice, oe including also tropical medicine and administration. 

(2) JUNIOR HOSPITAL MEDICAL OFFICERS or 
SENIOR HOUSE OFFICERS to work in the De partment of 
General Practice and in the Staff Medical Service. Previous 
experience of general practice or general outpatient work in the 
tropics is desirable. The appointments offer an opportunity for 
obtaining wide clinical experience as a basis for general practice 
or before starting Specialist training. 

General practice in Nigeria is carried on almost entirely as a 
hospital outpatient clinic. The new department gives an oppor- 
tunity not only for clinical work of great variety but also for 
training House Officers and students in general practice work. 
It is fully equipped, has nursing and clerical assistance, its own 
side-room and direct access to all laboratory and X-ray facilities. 
The salaries offered for the posts are : 

Senior Hospital Medical Officer £1428 p.a. rising by 5 annual 

increments to a maximum of £1788 p.a. 

Junior Hospital Medical Officer £1116 p.a. 

increments to a maximum of £1428 p.a 

Senior House Officer £1116 p.a. 

In addition an expatriate doctor appointed would receive an 
inducement allowance of £270 p.a. on a salary up to £1284 p.a. 
or £300 p.a. when the salary exceeds £1284 p.a. 

The appointment will be initially for 2 tours of from 12 to 
18 months and will be renewable, by mutual agreement, for a 
further tour, except in the case of a Senior House Officer when 
the appointment will be for 1 tour of 12 months with the pos- 
sibility of transfer to the Junior Hospital Medical Officers scale 
thereafter. 

On satisfactory completion of service a gratuity of £37 10s. 
will be paid for each completed term of 3 months service. 

An outfit allowance of £60 is payable on first appointment. 

Partly furnished quarters are provided at a rental of 84% of 
salary, exclud ng inducement allowance. An expatriate doctor 
appointed will be e ligible for 7 days leave on full pay for each 
completed month of service in Nigeria. A Nigerian doctor will 
qualify for 5 days leave for each completed month of service 

Free first-class passages are provided for an expatriate doctor 
and wife on first appointment, on vacation leave and on com- 
pletion of their agreement. Free first-class passages to Nigeria, 
will in certain circumstances, be provided for a Nige rian doctor. 

Successful candidates will be eligible for children’s allowances 
in accordance with the current regulations. When necessary, @ 
loan may be granted to assist in the purchase of a car. 

Arrangements can be made to enable successful candidates to 
continue their National Health Service superannuation scheme 
contributions and details of the revised salary and gratuity 
payable in such cases will accompany application forms. 

Applications should be submitted not later than 20th April, 
1957, on the appropriate forms which will be forwarded together 
with additional information on receipt of an addressed foolscap 
envelope by the Adviser on Staff Recruitment, London Office, 
Universit v Colle ze Hospital, Ibadan, 57, Catherine-place, Palace- 
street, London, S.W.1. 


rising by 6 annual 





should be made on or before 11th May, 
For further information please 
Medical Board. 


Hospital Services : Junior Appointments 


BOLINGBROKE HOSPITAL, Wandsworth Common 
London, 8.W.11. Locum SU RGICAL REGISTRAR (resident) 
22nd—29th April, 1957, inclusive. 

Apply Hospital Secretary. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11L. HOUSE SURGEONS (2) (resident) required from 9th 
and 23rd May, 1957, respectively. Open to registered practi- 
tioners and pre-registration candidates 

Apply Hospital Secretary, enclosing copies of 3 recent testi- 
monials, by 17th April, 1957. 
BROMPTON HOSPITAL, 8.W.3. 
for post of MEDICAL REGISTRAR 
within the Registrar grade. 


1957. 


apply to the Hon. Secretary, 








Applications invited 
(whole -time). Salary 
The appointment is for 1 year, with 
eligibility for re-appointment. Candidates must hold the 
M.R.C.P. Diploma or the M.B. of a university. 

Applications, stating age, qualifications with dates, nationality 
and appointments held, together with copies of testimonials, by 
27th April, 1957, to KENNETH A. F. MILes, House Governor. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGIS- 
TRAR (whole-time) required, General Medical Department 
including hematology and endocrinology, for 1 year, with the 
opportunity of working in another medical firm, specialising in 
gastroenterology, if appointment renewed for a further year. 
Higher qualification desirable. Duties include teaching and 
outpatient clinics. Non-resident except when on duty. Salary 
£850 first year, £965 second year, subject to terms and conditions 
of service of hospital medical and dental staffs. 

Application forms obtainable from, and returnable to, Secre- 
tary, Central Middlesex Group Hospital Management Committee, 
by 16th April, 1957. we 
COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. (300 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time SURGICAL REGISTRAR 
(resident or non-resident), required at above Hospital. F.R.C.S 
and previous experience an advantage. Work covers surgical 
treatment of pulmonary, orthopeedic, urinary and tuberculous 
and non-tuberculous chest diseases. The Hospital is situated 
within easy access to central London and may be visited by 
arrangement with Physician-Superintendent. 

Application forms obtainable from, and returnable to, Group 

Secretary, Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, by 20th April, 
1957. 
COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. (300 Beds.) SENIOR HOUSE OFFICER (resident 
or non-resident ), required at above Hospital to assist in thoracic, 
orthopeedic and genito-urinary surgery. 

Apply, stating age, qualifications and experience and giving 
the names and addresses of 2 referees, to Group Secretary, 


Hendon Group Hospital Management Committee, Edgware 
General Hospital, by 20th April, 1957. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds ) HOUSE SURGEON required for 6 months (General 
Surgery and Special Sper nts). Post vacant llth May, 
1957. Recognised for F.R.( 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Hospita) 


Management Committee, Forest Group, Langthorne-road, E.11, 
GROUP PATHOLOGICAL LABORATORY at St. Mary 


ABBOTS HOSPITAL, Marloes-road, Kensington, W.8. SENIOR 
HOUSE OFFICER (Pathology) for duty in the first instance 
at the Group Laboratory. Post vacant 3rd June, 1957. Resident 


or non-resident post with training in 4 branches of pathology. 

Applications by 15th April, 1957, on forms obtainable from 
Hospital Secretary (L.11). 

GUY’S HOSPITAL, S.E.1. Applications are invited for 
the post of ANZES" THET IC REGISTRAR (non-resident) to the 
Department of Anesthetics. The appointment will be until 
30th September, 1958, in the first instunce, duties commencing 
as soon as possible. Applicants shouid have held a recognised 
resident post in aneesthesia. 

Forms of application are obtainable from, and should be lodged 
with, the Superintendent, Guy’s Eospital, London Bridge, 
S.E.1, not later than 19th April, 1957. 

HACKNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the 12 months resident 
appointment of SENIOR HOUSE OFFICER (anesthetics), 
now vacant. Duties shared between German Hospital, E.8 
(157 Beds—General), and The Mothers’ Hospital) Taalvation 
Army ), E.5 (110 Beds— Maternity ), with residence at the German 
Hospital. The post offers experience in general surgical anes- 
thesia and is approved for the Diplomain Anesthetics. Facilities 
for study provided. 

Apply Group Secretary, Hackney 
quoting GH; SHO, by 18th April. 
HACKNEY AOSPITAL, London, E.9. 
Beds. ) 
the 6-months 


Hospital, London, E.9, 
(General—841 
Applications are invited from registered practitioners for 
resident appointment of Registered HOUSE 
PHYSICIAN (vacant 29th April) and should be sent to the 
Group Secretary, above address, by 17th April, quoting HH/HP. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Whole-time 
NON-RESIDENT REGISTRAR (E.N.T.) required mid-July. 
F.R.C.S. or D.L.O. essential. Successful candidate to engage both 
in clinical work and research under direction but previous 
research experience not necessary. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 23rd April. 
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HAMMERSMITH HOSPITAL AND INSTITUTE OF 
OBSTETRICS AND GYNAZZCOLOGY, Ducane-road, London, W.12. 
Whole-time NON-RESIDENT REGISTRAR (obstetrics and 
gynecology) required. Post vacant Ist June. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 15th ‘April. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the E.N.T. Depart- 
ment. A higher qualification, although desirable, is not essential. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the undersigned by 24th April, 
1957. H. BRIERLEY, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. Applications are invited from registered medical practi- 
tioners for the post of RESIDENT SENIOR HOUSE OFFICER 
(Anesthetist). Post is recognised for the F.F.A.R.C.S. 

Apply , stating age, nationality, qualifications and experience, 
together with 2 testimonials, to the Hospital Secretary. 
MIDDLESEX HOSPITAL, W.1, AND NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications invited 
for post of Locum SENIOR REGISTRAR in Radiology for 
about 4 months from mid-May. Duties involve 6 half-days at 
the Middlesex Hospital and 5 half-days at the Royal Northern 
Hospital under the control of the North West Metropolitan 
Regional Hospital Board. 

Forms of application obtainable from the Deputy Super- 

intendent, The Middlesex Hospital, should be returned, naming 
2 referees, by 30th April. 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
pest of SENIOR NEU ROSURGICAL REGISTRAR. Candi- 
dates must hold a higher surgical qualification and have had 
experience in neurosurgery. 

Rules and application forms obtainable from Deputy Super- 

intendent to whom applications, naming 2 referees, should be 
sent by 30th April. 
MILE END HOSPITAL, Bancroft-road, London, €.1. 
(484 Beds.) CASUALTY AND RECEIVING WARD OFFICER 
(Senior House Officer). Recognised for F.R.C.S. Post vacant 
15th May, 1957. 

Application forms, obtainable from Physician-Superintendent 
to be returned by 19th April with copies of not more than 3 
testimonials. ce 
PRINCESS BEATRICE HOSPITAL, Earis Court, London, 
S.W.5. Applications are invited from fully registered medical 
practitioners for the post of OBSTETRIC HOUSE SURGEON, 
with gynecology and maybe some general surgery. Resident. 
Senior House Officer grade. Vacancy from llth May, 1957. 

Applications, stating age, qualifications, and with 3 testi- 
monials, to the House Governor, not later than 13th April, 1957. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICERS (2). 
Appointments will be made for 2 consecutive periods of 6 months 
commencing Ist June, 1957. First period as House Physician 
and second as House Surgeon and Casualty Officer. 

Application forms may be obtained from the Secretary at 

Hackney-road and should be returned with copies of not more 
than 3 testimonials. on or before 17th April, 1957. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered Men and Women medical practitioners 
for the posts of RESIDENT ASSISTANT PATHOLOGISTS at 
the above Hospital. 1 post vacant on Ist June, the other on 
Ist July, 1957. The appointments are for 6 months in the first 
instance, subject to possible re-appointment for a further 6 
months. Salary and conditions of service in accordance with the 
scale laid down by the Ministry of Health for House Officers. 

Application forms may be obtained from the Hospital 
Secretary, Royal Free Hospital, Gray’s Inn-road, W.C.1, to 
whom they should be returned not later than Ist May, 1957. 
ROYAL MARSDEN HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (resident ). ey 
£525 p.a. The post is tenable for 6 months from 3rd May, 195 

Forms of application are obtainable from the House Governor 

to whom applications, together with copies of 3 recent testi- 
monials, shonld be sent not later than 12th April. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. There 
will be a vacancy for an AN ZSTHETIC REGISTRAR (resident 
or non-resident) as from Ist May, 1957, to work as required at 
both hospitals. Applic ants should have had some special experi- 
ence in anesthesia and preferably should hold, or be working for 
a higher qualification in that specialty. Registrar grading and 
salary in accordance with the terms and conditions of service 
under the National Health Service Act. 

Applications, giving full particulars of age, qualifications, and 
experience, with the names of 2 referees, should be sent to the 
House Governor within 7 days. 

ST. GILES’ HOSPITAL, Camberwell, S.E.5. House 
SURGEON (casualty duties, with some generai surgical, E.N.T., 
and Eye beds). Recognised pre-registration post. 

Applications, with copy testimonials or names of referees, to 

Group Secretary, Camberwell Hospital Manage ment Committee, 
Dulwich Hospital, East Dulwich-grove, S.E.22. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the whole-time post of REGISTRAR to the Diag- 
nostic X-ray Department of the St. George’s Hospital Group. 
Special facilities will be available for Research Work, and for 
those wishing to take higher qualifications. Candidates must 
possess a Diploma in Radiology. The post is non-resident, and 
the successful candidate will be required to take up duty as soon 
as possible. 

Applications, stating age, education, qualifications, and 
experience, together with the names of 2 referees, should reach 
the undersigned not later than 7th May, 1957. 

P. H. CONSTABLE, House Governor. 
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ST. ANDREW’S HOSPITAL, Devons-road, Bow, E.3. 
HOUSE PHYSICIAN. Recognised pre-registration appoint- 
ment, commencing 14th May, 1957. 

Applications, with copy of at least 1 testimonial, should be 

sent to Hospital Secretary immediately. 
ST. JAMES’ HOSPITAL, Balham, London, 8S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
ANASTHETIC REGISTRAR. Post recognised for D.A. and 
F.F.A.R.C.S. 

Application forms, obtainable from Group Secretary, Wands- 
worth Hospital Group, at above address, to be completed and 
returned as soon as possible. (0184.) 

ST. JAMES’ HOSPITAL, Baiham, London, 8S.W.12. 
Locum ANA STHETIC REGISTRAR required from 15th April. 

Applications, stating age, qualifications, experience and names 

of 2 referees, to Group Secretary at above address, immediately. 
(0185.) 
ST. MARK’S HOSPITAL, City-road, London, E.C.1. 
Applications invited from Senior Registrars who have com- 
pleted their training or Registrars who have completed their 
appointments forthe post of RESIDENT SU RGICAL OFFICER. 
Part of time non-resident by arrangement. Salary at the rate 
of £1400 or £965 respectively. Appointment tenable for 6 
months from ist June with possibility further extension 6 
months. 

Applications, stating age, qualifications, experience, names 

of 2 referees, to Secretary, Board of Governors, The Hammer- 
smith, West London and St. Mark’s Hospitals, Ducane-road, 
London, W.12, by 15th April. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Part-time REGISTRAR to the E.N.T. Depart- 
ment fer 2 notional half-days per week (Monday, a.M., Thursday, 
A.M.). The successful candidate will be required to take up his 
duties as soon as possible : remuneration to be at Registrar 
rates. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, details and National Health 
Service gradings of previous and present appointments, together 
with the names and addresses of 3 referees, should reach, ALAN 
PownpitTcu, House Governor, not later than 23rd April, 1957. 
ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, 
8.E.16. BERMONDSEY AND SOUTHWARK GROUP HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(general medical duties), required at above Hospital. Salary 
£745 p.a., less appropriate deduction for board and lodging. 
The appointment is tenable for 12 months and may be either 
fully resident or resident only when on duty. 

Applications, stating age, qualifications and experience, 

together with names of 3 referees or copy testimonials, to 
Hospital Secretary at above address by 13th April, 1957. 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS. RESIDENT SURGICAL OFFICER (Senior Registrar 
grade) required for St. Paul’s Hospital on Ist June, 1957. Appli- 
cations invited from Male candidates on the British Register 
who have completed their training in general surgery. Appoint- 
ment for 6 months, with opportunity for a further 6 months if 
recommended. Candidate should be prepared to spend 1 year 
at the Hospital if required. 

Applications (12 copies), and the names of 3 referees, should 
were hb ane House Governor, St. Peter’s Hospital, Henrietta-street, 
Ww . by 4th May, 1957. 


epee EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT SURGICAL OFFICER to fill a vacancy 
in the approved establishment at the Lewisham Group of 
hospitals, available on 21st June, 1957. The salary will be £965 
p.a. (second year Registrar rate) and the appointment will be 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales) and will be for 1 
year in the first instance, renewable for a further year. 
Applications, giving particulars of age, qnalinentione, and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than 20th April. 1957. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 15th July, 
1957, for a JUNIOR RESIDENT ANASSTHETIST (Senior 
House Officer). 

Full particulars and form of application which must be 
returned not later than Monday, 6th May, 1957, may be obtained 
from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies for the following 
Senior House Officers on 15th July, 1957. 

2 HOUSE PHYSICIANS. 

2 HOUSE SURGEONS. 

Further particulars and form of application, which must be 
returned not later than Monday, 6th May, 1957, are obtainable 
from the ees. 

H. F. RUTHERFORD, House Governor and Secretary. 


West ea HOSPITAL, Hammersmith-road, 
London, W.6. Part-time CLINICAL ASSISTANT (Peediatric 
Department) required for 2 sessions per week (Wednesday and 
Saturday mornings) commencing 3rd July. Salary £175 p.a. 
per weekly half-day. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary by 15th April. 
west LONDON HOSPITAL, Hammersmith-road, 
fences. W.6. RESIDENT HOUSE OFFICER (pediatrics, 

ks ophthalmology, dermatology and dental) required 
Soth April. 

Applications, stating age, qualifications, experience, copies 

of 2 recent testimonials, to Secretary by 13th April. 
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London, 


LONDON HOSPITAL, Hammersmith-road, 
W.6. 2 RESIDENT HOUSE PHYSICIANS required 
mid-May. Pre-registration candidates considered. 

Applications, stating age, qualifications, experience, 
ot 2 recent testimonials, to Secretary by 15th April. 

ABERDEEN MENTAL HOSPITALS. 

(L) ABERDEEN ROYAL MENTAL HOSPITAL, ABERDEEN. 
(2) KINGSEAT MENTAL HOSPITAL, NEWMACHAR. 
The undernoted medical staff required for the above Hospitals 
where all forms of modern treatment are undertaken and where 
there is association with the University Department of Mental 
Health. The hospitals are separate entities. 
SENIOR HOUSE OFFICERS. Salary £745 p.a., 
for board, &c. 
HOUSE OFFICERS (fully 
less £125 for board, &c. 
Applications, giving full details of age, &c., 
the appropriate Physician-Superintendent. 
ARLESEY, BEDFORDSHIRE. THREE COUNTIES 
HOSPITAL (MENTAL). (1300 Beds.) NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. REGISTRAR in Psychiatry (resi- 
dent or non-resident) required at above Hospital. All forms of 
treatment carried out and outpatient clinics held at the local 
general hospitals. Facilities for research work and for attend- 
ance at D.P.M. and other courses in London. Hospital may be 
visited by direct appointment. 
Application forms obtainable from, and returnable to, the 


copies 


less £150 


registered). Salary £525 p.a., 


are to be made to 


Medical Superintendent, Three Counties Hospital, Arlesey, 
Beds., by 17th April, 1957. 

ASCOT, BERKSHIRE. HEATHERWOOD ORTHOPADIC 
HOSPITAL. Locum REGISTRAR (orthopedics) required 


immediately. 


Applications, giving full details of experience and names 
of 2 referees, to Secretary. 
BARNSLEY. BECKETT HOSPITAL. (174 Beds. Recog- 


nised for the F.F.A.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT or NON-RESIDENT REGI- 
STRAR (anesthetics) required with duties also at St. Helen 
Hospital, Barnsley (225 Beds). Appointment for 1 year in first 


instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 15th April, 1957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
BEDFORD GENERAL HOSPITAL. (439 Beds.) House 
SURGEON required. Pre- or post-registration. Recognised for 
F.R.C.S. Post offers exce ptional opportunities for general 
experience in busy acute Surgical Units. 

Inquiries and applic ations, with copies of 2 recent testimonials, 
to Group Secretary, 3, Kimbolton-road, Bedford. 
BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(229 acute beds. ) ORTHOPADIC HOUSE SURGEON (first, 
pana or third post) vacant now. Offers good oppor- 
tunity for general experience in busy acute general hospital. 
Approved pre-registration post. Fully qualified practitioners 
may apply. Recognised for F.R.C.S. 

Apply Group Secretary. 
BEVERLEY, YORKSHIRE. 
ASSISTANT PATHOLOGIST 
required in Area Laboratory. 
pathology. Salary £745. 

Detailed applications to Group Secretary. ; 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds and 8 House Surgeons.) HOUSE 
SURGEON (resident), vacant April. Hospital largest Trau- 
matic Unit in country and treats over 50,000 new patients 
each year. Recognised for purpose of Casualty by R.C.S.(Eng. ). 
Teaching programme by Consultant staff. 6 months appointme nt, 
some of which can be spent in 42-Bedded Medical Research 
Council’s Burns Unit. 

Apply, naming 2 referees, to Administrator within 7 days. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(1) Birmingham (Dudley Road) Group, Dudley Road 
Hospital, Birmingham, 18 

REGIST h AR (ophthalmology) for Birmingham and Midland 
Eye Hospital (156 Beds). Resident. Previous ophthalmic 
experience essential. Possession of D.O. (England) an advantage. 
Wide experience available in all branches including surgery. 

(2) Shrewsbury Group (15), Royal Salop Infirmary, 
Shrewsbury 
REGISTRAR (radiology (radiodiagnosis)) Shrewsbury Group 


WESTWOOD HOSPITAL. 
(Senior House Officer grade) 
Offers experience all branches of 


and Robert Jones and Agnes Hunt Orthopedic Hospital, 
Oswestry. Resident or non-resident. 
(3) Wolverhampton Group, The Royal Hospital, 
Wolverhampton 
REGISTRAR (orthopedics and traumatic surgery) for 


duties at Royal Hospital. All types of traumatic and ortho- 
pedic condition, also industrial accident work and réhabilitation 
which is carried out at a special unit of 60 Beds. 
(4) Stoke-on-Trent Group, Princes-road, Stoke-on- 
Trent 

REGISTRAR (E.N.T. 

Royal Infirmary. Experience 
non-resident. 

Application forms from Group Secretaries, to be returned by 
15th April, 1957. : 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. (Equipped 
Beds—955. ) HOUSE PHYSICIAN. Recognised for Pre 
registration Service. Appointment tenable for 6 months. 

Apply Medical Superintendent, giving qualifications, age, and 
experience and enclosing copies of 3 testimonials. 


Staffordshire 
tesident or 


surgery) for North 
specialty essential. 


BIRMINGHAM, 29. SELLY OAK HOSPITAL. Senior 
HOUSE OFFICER (pediatrics). Recognised for D.C.H. 
Post vacant 20th April, 1957. 

Applications, stating qualifications, experience and age, 


with copies of 3 testimonials, to the Medical Superintendent. 





BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (780 
Beds.) SENIOR HOUSE OFFICER (anesthetics), resident. 
Recognised for D.A. and F.F.A.R.C.S. Vacant 21st April, 1957. 
Extensive experience of anmsthetics not necessary. Duties 
include list and ary y work in general surgery, gynecology, 
obstetrics, and E.N.T. at hospitals in the Group. 

Detailed applications, with copies of 3 recent testimonials, 

to the Group Secretary. 
BIRMINGHAM. RUBERY HILL HOSPITAL. (980 Beds.) 
JUNIOR HOSPITAL MEDICAL OFFICER required, resident 
or non-resident, Male or Female. Valuable experience provided 
in the investigation, diagnosis and treatment of all forms of 
psychiatric illness. D.P.M. Course, Birmingham University. 
Previous postgraduate psychiatric experience not essential. 
Ministry of Health terms and conditions of service. 

Applications, stating name, age, nationality, qualifications, 

experience, and providing the names of 3 referees, to be sent 
as soon as possible to the Group Secretary, Offices of the Hos- 
pital Management Committee, Rubery Hill Hospital, Birm- 
ingham. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HERTS 
AND ESSEX GENERAL HOSPITAL. (400 Beds.) Locum REGIS- 
TRAR (aneesthetics), resident, required immediately. Appoint- 
ment for 1 month and thereafter on week by week basis. 

Applications, stating qualifications, nationality, age and 
experience, with copies of testimonials or the names of 2 referees, 
to the Hospital Secretary (Tel. : Bishop’s Stortford 963). 
BLACKBURN. ROYAL INFIRMARY. (262 general beds.) 
BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required for lst May, 1957. Post recognised 
for F.R.C.S. and approved for pre-registration purposes. 

Applications to Group Secretary, Hospital Management Com- 
mittee Office, Royal Infirmary, Blackburn, Lancs. 
BLACKPOOL VICTORIA HOSPITAL. (353 Beds.) 
ASSISTANT RESIDENT SURGICAL OFFICER (Senior 
House qo@ecer grade), vacant Ist June. Recognised for the 
F.R.C, The post offers excellent experience in emergency and 
phen y surgery. The evening duties alternate with those of the 
Resident Surgical Officer. 

Applications, with the names and addresses of 2 referees, 
should be sent to the Group Secretary, Blackpool and Fylde 
Hospital Management Committee, Victoria Hospital, Blackpool. 
BLACKPOOL VICTORIA HOSPITAL. (353 Beds.) House 
OFFICER (orthopedic surgery). Resident pre-registration post 
recognised for F.R.C.S. available from Ist April, 1957. In the 
main acute general hospital serving the Blackpool and Fylde 
area. 

Applications, stating age, experience (if any) and giving the 

names and addresses of 2 referees, should be sent to the Hospital 
Secretary. 
BOGNOR WAR MEMORIAL HOSPITAL. (32 Beds.) 
RESIDENT SENIOR HOUSE OFFICER required to work 
under visiting Consultant Surgeon and Physician ; also casualty 
work. Salary at present £745, less £150 p.a. for residence. 
Modern fully equipped theatre. Good liaison with Chichester 
main hospitals and with local general practitioners. Also gives 
opportunity for postgraduate reading. 

Apply, giving 3 referees names, to Group Secretary, Chichester 

Group Hospital Management Committee, 174, Broyle-road, 
Chichester. 
BOURNEMOUTH (near). CHRISTCHURCH HOSPITAL, 
CHRISTCHURCH, HANTS. BOURNEMOUTH AND EAST DORSET HOS8- 
PITAL MANAGEMENT COMMITTEE HOUSE PHYSICIANS 
(pre-registration interns) required ‘for posts becoming vacant on 
9th May and Ist June respectively at the above Hospita] which 
is now being upgraded by the opening of an Operating Theatre 
and 56 surgical beds. The total bed complement of 334 also 
includes 79 acute medical, 34 pediatric, 6 chest diagnostic, and 
a geriatric ward. Duties also include attendance at outpatient 
clinics at the Royal Victoria Hospital, Boscombe. 

Applications, with om of testimonials, to the Hospital 

Secretary at the Hospita 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(312 Beds.) 1 HOUSE SURGEON required mid-April. Recog- 
nised for pre-registration and F.R.C 

Applications, stating usual partic - a and naming 2 referees 
to the Administrative Officer. 


BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(312 Beds.) RESIDENT ANAESTHETIST (Senior House 
Officer grade) required for 1 year, with interchange of duties by 
agreement, at the Brighton General Hospital and other specialised 
units within the Brighton and Lewes Group. Post recognised for 
F.F.A.R.C.S. and D.A. Applications will be considered for 
permanent post or as locum. 

Applications, stating age, nationality and experience, and 
naming 2 referees, te the Administrative Officer , Royal Sussex 
County Hospital. 





BROXBURN. WEST LOTHIAN. BANGOUR GENERAL 
HOSPITAL. (15 miles from Edinburgh.) Applications are invited 
for the post of Locum HOUSE OFFICER in the General Surgical 
Unit of Bangour General Hospital. Certain casualty duties. 
Salary and conditions of service in accordance with regulations. 

Applications to Group Secretary and Treasurer, Board of 
Management, Bangour Hospital, Broxburn, West Lothian. 
BURTON GENERAL HOSPITAL AND ANDRESSEY 
HOSPITAL, BURTON UPON TRENT. HOUSE SURGEON (gyneco- 
logical and obstetrics) required at above Hospital as from 
Ist July, 1957. Post recognised for pre-registration purposes. 

Apply Group Secretary. 
BURTON-ON-TRENT GENERAL HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER ANA®STHETIST required 
at the above Hospital as from Ist June, 1957. The post is 
normally resident but applicants for a non-resident post will be 
considered. 

Applications to Group Secretary, 
on-Trent, as soon as possible. 


General Hospital, Burton- 
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BOSTON. GENERAL HOSPITAL. (80 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (general surgery and E.N.T.) required with relief duties 
in the Casualty Department. Appointment for 1 year in first 


Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by L5th April, 1957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees 
CARDIFF. ST. DAVID’S HOSPITAL. Senior House 
OFFICER (resident) required in Accident Unit to commence 
12th May, 1957 Post offers ample opportunity for practical 
experience in management of all types of injury under direction 
of Consultant 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF (near). CAERPHILLY AND DISTRICT HOS- 
PITAL. (226 acute general beds.) SENIOR HOUSE OFFICER 

general surgery HOUSE SURGEONS (2 vacancies). Pref- 
erence given to pre-registration candidates. The posts are 
recognised by Royal College of Surgeons. 6 miles from the 
teaching hospital at Cardiff 

Apply to Group Secretary at Hospital 
CASTLEFORD. NORMANTON AND DISTRICT HOS- 
PITAL. RESIDENT CASUALTY OFFICER (Senior House 
Officer grade) required. Furnished house available as married 
accommodation. 

Applications to the Secretary, Great Northern House, Salter- 

row, Pontefract, as soon as possible. 
CHERTSEY. ST. PETER’S HOSPITAL. (430 Beds.) 
ORTHOPAEDIC REGISTRAR required from Ist July. Post 
recognised for F.R.C.S. Hospital may be visited by arrange- 
ment with Physician-Superintendent (Tel Otte rshaw 441). 

Application forms from Secretary, ** Huntington,’’ Guildford- 
road, Chertsey, Surrey. Closing date 24th April 
CHERTSEY. SURREY. ST. PETER’S HOSPITAL. (430 
Beds.) RADIOLOGICAL REGISTRAR. 1 of the 2 Registrar 
posts in the Diagnostic X-ray Department will become vacant 
at the end of April, 1957. Applicants must possess at least the 
D.M.R. (D.) Part I. 

Application forms may be obtained from the Group Secretary, 
** Huntington,’’ Guildford-road, Chertsey. Completed forms 
must be returned by 18th April, 1957. The department may be 
visited by arrangement with the Senior Radiologist (Tel. 
Ottershaw 441). Hospital within easy reach of London. 
CHERTSEY, SURREY. BOTLEYS PARK HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGIS- 
TRAR (psychiatry This modern Mental Deficiency Hospital 
of 1550 Beds provides full facilities for patients of all grades. 
Recognised for 12 months of the 2-year qualifying period for 
D.P.M. Opportunity of experience at nearby mental hospitals 
and child guidance clinic Interest in the pathology and bio- 
chemistry of mental defect, an advantage. Accommodation 
available for single person. 

Application forms obtainable from the Secretary to the 
Hospital Management Committee 
CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in Gynecology and Obstetrics required 
from Ist July Gymecological beds at Royal West Sussex and 
St. Richard’s Hospitals, Chichester. Obstetric Unit (16 Beds) 
St. Richard’s Hospital and relief duties at 50-Bed unit at 
Rustington Experience in both branches essential Resident 
at St. Richard’s Hospital. National Health Service salary at 
present £850 p.a. first year, £965 second year, less £170 for 
residence. 

Application forms from Group Secretary, 174, Broyle-road, 

Chichester. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE PHYSICIAN required 
for 6 months appointment. National salary scales for either 
provisionally or fully registered practitioners. Post approved 
for pre-registration practitioners. 7 Residents inciuding Re side nt 
Medical Officer and House Physician. Vacant 29th April, 1957. 

Applications, stating age, experience, qualifications, with 
references or names of referees, to Senior Administrative Officer. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required for 
6 months appointment. National salary scale for first, second, or 
third posts Post approved for pre-registration practitioners. 
Also recognised for F.R.C.S 7 residents including Resident 
Surgical Officer and 3 House Surgeons. Vacant immediately. 

Apply to Senior Administrative Officer. 

COLCHESTER. ESSEX COUNTY HOSPITAL. (185 
Beds. ) Applications invited for post of SENIOR HOUSE 
OFFICER (anesthetics). Post tenable for 1 year tecognised 
for F.F.A.R.C.S. and D.A. The successful candidate will be 
called upon to give anesthetics in other hospitals in the Group. 

Applications, with copies of 3 testimonials, to Group Seerctary, 
Colchester Hospital Management Committee, 14, Pope’s-lane, 
Colchester, Essex 
COLWYN BAY AND west DENBIGHSHIRE HOS- 
PITAL. (60 Beds—Acute. Locum JUNIOR HOSPITAL 
MEDICAL OFFICER coral for period 23rd April, 1957 
20th May, 1957, inclusive. 

Applications, with 2 recent testimonials, to be sent forthwith 

to Group Secretary, Clwyd and Deeside Hospital Management 
Committee, ‘‘ Rhianfa,”’ Russell-road, Rhyl. 
CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. MAYDAY HOSPITAL (611 Beds), GENERAL HOSPITAL 
(200 Beds). ORTHOPAEDIC REGISTRAR (Locum Tenens), 
15th May—12th June, non-resident post. 

Applications in writing to 

GEORGE A. PAINES, Group Secretary, 
Hospital Management Committee. 
General Hospital, London-road, Croydon. 
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CHELTENHAM. ST. PAUL’S HOSPITAL. (40 surgicat 
beds.) SENIOR HOUSE OFFICER (surgical) required for the 
above Hospital. 

Applications, giving details of qualifications, experience, and 

names of 3 referees, to be sent to the Group Secretary, General 
Hospital, Sandford-road, Cheltenham. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coven- 
TRY. SENIOR ASSISTANT (Junior Hospital Medical Officer 
grade) for accident and orthopeedic wards. Appointment for 1 
year in first instance, renewable annually up to 4 years. Recog- 
nised F.R.C.S. Previous experience desirable. Resident accom- 
modation available. 

Applications to Hospital Secretary. 

CUCKFIELD HOSP:TAL, Cuckfield, near Haywards 
HEATH, SUSSEX. MID-SUSSEX HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR HOUSE SURGEON (obstetrics and gynecology). 
Pre-registration post vacant 30th April, 1957. Tenable 6 months. 
Health service conditions. 

Applications, stating age, nationality, 
experience, to the Group Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
Beds. ) HOUSE SURGEON (pre-registration) or SENIOR 
HOUSE OFFICER (general surgery), vacant llth May. Recog- 
nised under F.R.C.S. regulations if held by Senior House Officer. 

Apply immediately, giving full details and 2 names for 
reference, to Secretary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
Beds.) SENIOR HOUSE OFFICER > cea 1 of 2. Addi- 
tional appointment available immediately 

Apply, stating full details with copies of 2 recent testimonials, 

to Secretary. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for the post of HOUSE 
SURGEON. The post is recognised for pre-registration purposes, 
and is now vacant. 4 residents on staff. Salary in accordance 
with National Whitley scale. 

Applications, enclosing ¢ opies of 2 recent testimonials, to the 
Secretary, Noble’s Hospital, Douglas, Isle of Man. 
DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOsViTal.. (247 Beds.) HOUSE SURGEON (first, second, or 
third post), required now. Casualty, genera) surgery, ortho- 
predics, and some gynecology. Approved pre-registration post. 
Fully qualified practitioners may apply. 

Apply Group Secretary, Westwood MHosp.ial, 
Yorkshire. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 

GROUP, BIRMINGHAM REGION. 

- The Guest Hospital, Dudiey (154 Beds) 

SENIOR HOUSE OFFICER (anesthetics). 

SENIOR HOUSE OFFICER (casualty). Post now vacant. 

ENIOR HOUSE OFFICER (surgical). Post now vacant. 
HOUSE OFFICER (surgical), pre-registration. Post now 

vacant. 

__Apply, Group Secretary, Guest Hospital, Dudley. 

DURHAM. DRYBURN HOSPITAL. (303 Beds.) House 

SURGEON. Approved pre-registration post and recognised 

under the F.R.C.S. regulations. Post vacant now. 

Apply, with names and addresses of 2 referees, to Group 

Secretary, Dryburn Hospital. Durham. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
AN AXSTHETIC REGISTRAR, West Suffolk General Hospital, 
Bury St. Edmunds (262 Beds). Post recognised for D.A. and 
F.F.A.R.C.S. Furnished flat available. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, experience and the names of 3 
referees, to Board’s Senior Administrative Medical Officer, 
117, Chesterton-road, Cambridge, by 15th April, 1957. Candi- 
dates invited to visit Hospital by direct arrangement with 
Hospital Management Committee Secretary at the Hospital. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
RESIDENT HOUSE SURGEON (pre-registration post), vacant 
26th April, 1957. Duties with General Surgical Unit, doing some 
Genito-urinary work. Post recognised by the Royal College of 
Surgeons. 6 months appointment. 

Applications, with names and addresses of 2 referees, to the 
Group Secretary, Enfield Group Hospital Management Com- 
mittee, at Chase Farm Hospital. 

EXETER. WEST OF ENGLAND EYE INFIRMARY. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER in Oph- 
thalmology, resident or non-resident. The post is recognised 
for the F.R.C.S. examination, and is vacant on 17th May, 1957. 

Applications, with copies of 2 recent testimonials, to the 
Hospital Secretary by 20th April, 1957. 

EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE PHYSICIAN required. Fully 
registered post. 

Applications, stating age, qualifications and experience 

with copies of 2 recent testimonials, should be sent by 17th April 
to Group Secretary at above address. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(702 Beds.) 2 RESIDENT HOUSE PHYSICIANS for above 
Hospital. Posts vacant 15th and 23rd May, 1957. Recognised 
for pre-registration purposes. 

Applications, stating name, age, address and enclosing copies 

of up to 3 recent testimonials, to Medical Director of Hospital 
by 13th April, 1957. 
EDGWARE GENERAL HOSPITAL. (702 Beds.) Regis- 
TRAR (whole-time) resident, required in Department of 
Aneesthesia at above Hospital, vacant Ist May, 1957. Hospital? 
may be visited by direct appointment with Medical Director. 

Application forms obtainable from, and returnable to, Group 
Secretary, Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, by 16th April, 
1957. 
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EDGWARE GENERAL HOSPITAL, Edaqware, Middlesex. 


(702 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in Pathology, resident, required at above 
Hospital. Appointment for 1 year in first instance. Previous 


experience in pathology desirable. Hospital may be 
direct arrangement with the Medical Director. 


visited by 


Application forms obtainable from, and returnable to, the 
Group Secretary, Hendon Group Hospital Management Com- 
mittee, Edgware General Hospital, Edgware, Middlesex, by 


13th April, 1957. 7 ; 
GLOUCESTERSHIRE ROYAL HOSPITAL, Southgate- 
street, GLOUCESTER. RESIDENT ANAESTHETIST re qomes d, 
Senior House Officer grade. Post recognised for the F.F.A.R. 

and vacant mid-April. 

Applications, naming 2 referees, to Group Secretary. 

GLOUCESTER. HORTON ROAD AND CONEY HILL 
HOSPITALS. (1598 Beds.) Applications invited for the appoint- 


ment of a JUNIOR HOSPITAL MEDICAL OFFICER. Hos- 
pital serves the North Gloucestershire Clinical Area, including 
Gloucester, Cheltenham, Stroud and Forest of Dean. High 
admission-rate (800). All modern methods of treatment. New 
units provided for treatment of neurotics and alcoholics. Expand- 
ing outpatient services, long-stay annexes and social clubs. 


Encouragement and opportunity for study. 
tions Whitley Council. Flat available at moderate rental. 
Applications, with names of 3 referees, to Physician-Superin- 
tendent within 14 days. 
GREENOCK RAVENSCRAIG 
GENERAL) HOSPITAL. (472 Beds.) 


Salary and condi- 


(MENTAL AND 
JUNIOR HOSPITAL 


MEDICAL OFFICER (resident post). Mental and general 
experience to be gained. Hospital is recognised as a training 
centre for the D.P.M. Examination. 


Applications, to the 
soon as possible. 
HALIFAX AREA HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Obstetrics and Gyneco- 
logy required for duty at the Halifax General Hospital and 
Royal Halifax Infirmary. 100 obstetrical and 40 gynecological 
beds. Post, which is recognised for M.R.C.O.G., will become 
vacant on 24th May. Salary £745 p.a., less £150 p.a. for board- 
residence, &c. 

Applications to be forwarded to the Group Secretary, 
Halifax Infirmary, Halifax. 


HALIFAX AREA HOSPITAL MANAGEMENT COM- 


in writing, Physician-Superintendent as 


Royal 


MITTEE. JUNIOR HOSPITAL MEDICAL OFFICER wanted 
for duties in the wards for chest cases at the Northowram 
Hospital, Halifax, and the outpatients chest clinic at the Royal 


Halifax Infirmary. Approximately 20 non-tuberculous chest 
patients in Hospital and 75 tuberculous. Self-contaived flat in 
good residential accommodation at Hospital. 

Applications to be forwarded to the Group Secretary at the 
Royal Halifax Infirmary, Halifax. 
HAYWARDS HEATH. HURSTWOOD PARK HOSPITAL. 
SENIOR HOUSE OFFICER (neurology), resident, required at 
the above Hospital. Duties primarily ne urologic al but the person 
appointed may be expected to give occasional assistance in the 
Psychiatric Departments. Salary in accordance with the terms 
and conditions of service with appropriate deduction forresidence. 

Applications, with the names and addresses of 3 referees, to 
the Secretary to the Hospital Management Committee, St. Francis 


Hospital, Haywards Heath, Sussex. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. west 
HERTS HOSPITAL. HOUSE SURGEON (pre-registration ) 


required. 

Applications, giving full details and copies of recent 
monials, should be sent to the Hospital Secretary at once 
HERTFORD COUNTY HOSPITAL. (173 Beds. Hospital 
situated 21 miles from London.) RESIDENT CASUALTY 
OFFICER (Senior House Officer grade) with attachment to 
Peediatrician and Ophthalmic Consultant. Salary £745 p.a., less 
£150 p.a. residential emoluments. Recognised under F.R.C.S. 
regulations. Appointment to commence immediately. 

Apply, with full details and references, to Group Secretary, 
Hertford Hospital Management Committee, County Hospital, 
Hertford, Herts. 

HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL. 
pre gc HOUSE SURGEON required. Post vacant 15th 
April, 1957. Recognised as pre-registration post and for F.R.C 

App slications, stating age, nationality, qualifications oe 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Administrator. 

HUDDERSFIELD. ST. LUKE’S HOSPITAL. (252 Beds.) 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer grade) at the above 


testi- 





Hospital, to commence duties immediately. The Hospital caters 
for chronic sick, children, maternity and acute medical and 
surgical patient; Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs, 
£775-£50-£1075. House available for married candidate. 

Applications, together with copies of 3 recent testimonials, to 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


HULL. KINGSTON GENERAL HOSPITAL. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SURGEON (pre-registration post), resident, 
6 months. This post includes gynwcology, E. 
surgery. 

Applications, 
Secretary. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post 
of HOUSE SURGEON to the Senior Consultant (eneral Surgeon, 
vacant on 2Ist April, 1957. The post is recognised for pre- 
registration and for the F.R.C.S. examinations. 

Applications, with copies of recent testimonials, 
Secretary. 


(419 Beds.) 
HOUSE 
and tenable for 
N.T., and general 
recent testimonials, 


with 2 to the Hospital 


to Hospital 
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IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post 
of SENIOR HOUSE SURGEON to the Fracture and Orthopedic 
Department, vacant on 9th April, 1957. The post is graded Senior 
House Officer and is recognised for the F.R.C.S. examinations. 
The Department has 2 Consultants, about 60 Beds and a large 
outpatient attendance ; it offers wide experience. 

Applications, stating age, nationality and experience, together 
with copies of recent testimonials, to the Hospital Secretary. 
IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases, pulmonary tuberculosis, and long-stay 
orthopeedics. The area Chest Clinic is in the Hospital.) HOUSE 
PHYSICIAN required (post-registration appointment). Accom- 
modation available for married man. 

Applications to JOHN WILLIAMS, Group Secretary, Ipswich 
Group Hospital Management Committee, at the Ipswich and 
East Suffolk Hospital (Anglesea Road Wing), Ipswich. 
ILKLEY. MIDDLETON HOSPITAL. (430 Beds.) Resident 
SENIOR HOUSE OFFICER (surgical) required for Major 
Thoracic Surgical Unit at the above Hospital 


Applications, stating age, nationality, «ualifications, and 
expe rience, to Hospital Secretary. 
KETTERING GENERAL HOSPITAL, Kettering. (130 
Beds.) KETTERING AND DISTRICT HOSPITAL MANAGEMENT 


COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
in Antesthetics. Post vacant 14th April, 1957. Post recognised 
for D.A. 

Applications, giving details of qualifications and experience, 
and enclosing copies of 3 recent testimonials, to be sent to the 
Group Secretary at the above address. 
LANCASTER. BEAUMONT HOSPITAL, 
SENIOR HOUSE OFFICER (infectious diseases). Hospital 
recognised for D.C.H. and contains a Pediatric Unit, Dermato- 
logical Unit, Infectious Diseases Department and Pulmonary 
Tuberculosis Unit. 

Applications, together with names of 2 referees, 
Secretary, Royal Lancaster Infirmary, Lancaster. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (197 Beds.) HOUSE PHYSICIAN. Vacancy suitable 
for fully qualified or pre-registration applicant. Post vacant 
9th May. 1957. 

Applications, with copies of 2 
sent to Hospital Secretary. 
LEEDS (near). MENSTON 
Applications invited for 
HOSPITAL MEDICAL 


Slyne-road. 


to Group 


recent testimonials, to be 
HOSPITAL. 
JUNIOR 


(MENTAL) 

whole-time appointment 
OFFICER. Facilities available for 
training in all branches of psychiatry in conjunction with 
Department of Psychiatry, Leeds University. Salary im accord- 
ance with terms and conditions of service of hospital medical and 
dental staffs. Residential accommodation for single person. 
No house or flat available. 

Applications to Physician-Superintendent, stating age, civil 

state, qualifications, experience, and names and addresses of 
2 referees. 
LEEDS REGIONAL HOSPITAL BOARD. 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of anzesthetics, general medicine, 
general and orthopredic surgery, and psychiatry. 

Interested practitioners, suitably experienced, 
municate with the Secretary, Joint Registrars 
Park-parade, Harrogate. 


Short-term 


should com- 
Committee, 


LEEDS. THE UNIVERSITY OF LEEDS—UNITED 
LEEDS HOSPITALS. Applications are invited for appointment as 
SENIOR REGISTRAR AND TUTOR IN DERMATOLOGY 


at a salary on the scale 
who have held posts as Senior 
who hold membership of the 
considered ; they need not 
dermatology. 

Applications (3 copies), stating date of birth, qualifications, 
details of present and previous appointments with dates, and 
experience of teaching, together with the names of 3 referees, 
should reach the Registrar, The University, Leeds, 2 (from whom 
further particulars may be obtained), not later than 20th May, 
1957. 

LIVERPOOL. WALTON HOSPITAL, Liverpool, 
following posts are now vacant : 

SENIOR HOUSE OFFICER (orthopedic surgery). 

SENIOR HOUSE OFFICER (obstetrics and gynecology ). 

Send applications, with details of experience, qualifications, 

age and names of 2 referees, to Physician-Superintendent, 
Walton Hospital, Liverpool, 9. 
LEICESTER HOSPITALS. Sheffield Regional Hospital 
BOARD. Whole-time NON-RESIDENT REGISTRAR (anes- 
thetics) required to work at hospitals in the area of the Leicester 
Nos. 1 and 2 Hospital Management Committee Groups, the 
principal hospitals being the Leicester Royal Infirmary, the 
Leicester General Hospital and the Leicester Isolation Hospital 
and Chest Unit. Appointment for 1 year in first instance. 


£1100—£100—£1400 a year. Applicants 
Registrar in General Medicine or 
Loyal College of Physicians will be 
have had specialised experience in 


9. The 


Apply to Secretary, Sheffield Regional Hospital Board, 
Old = eA road, She field, by 15th April, 1957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT, Groby-road, LEICESTER. (328 Beds.) Applications are 
invited for the appointment of p SSIDENT SENIOR HOUSE 
OFFICER (surgical). Salary £745 p.a., less £150 residential 
emoluments. The appointme nt is tenable for 6 months, and may 
be extended for a further period of 6 months. Experience will be 
gained in all branches of thoracic surgery, including cardiac 
surgery. The post is recognised for the Fina) Fellowship. 

Applic aileun, giving age, qualifications, dates, &c., and copies 
of 2 recent testimonials, to be forwarded as soon as possible to the 
Department of Thoracic Surgery at the above Hospital. 
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LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON now vacant in the 
Casualty Department. Post is available for pre-registration 
or Senior House Officer candidates. The department is a new one 
staffed by 1 Consultant and 2 Senior House Officers. 

Applications, stating age, experience and qualifications, 
together with copies of recent testimonials, to the Group 
Secretary, Leicester Royal Infirmary, immediately. 

LUTON AND DUNSTABLE HOSPITAL. Senior House 
OFFICER (resident) in Medicine required. Post vacant Ist May, 
1957. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 2 recent testimonials, to 
Secretary of the Hospital as soon as possible. 
LUTON AND HITCHIN GROUP OF HOSPITALS. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
PAZDIATRIC REGISTRAR (resident or non-resident ) required 
for the above Group. Principal duties at Children’s Annexe of 
the Luton and Dunstable Hospital. Hospital may be visited 
by direct appointment. 

Application forms obtainable from Secretary, Luton and 

Hitchin Group Hospital Management Committee, St. Mary’s 
Hospital, Luton, Beds. 
MACCLESFIELD. PARKSIDE HOSPITAL MANAGE- 
MENT COMMITTEE. (1600 Beds.) MANCHESTER REGIONAL BOARD. 
Applications are invited for the post of RESIDENT REGI- 
STRAR in Psychiatry. Facilities for attending the course for 
the D.P.M. at Manchester University will be granted and the 
Hospital is recognised by the Conjoint Board for the purpose of 
the D.P.M. The Hospital may be visited by appointment. 

Applications, with names of 2 referees, to be sent to the 

Medical Superintendent, Parkside Hospital, Macclesfield, 
Cheshire, te reach him by 20th April, 1957. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUSE 
SURGEON. 6 months appointment. Post vacant now. 
Salary at the rate of £425-£525 p.a. A deduction at the 
rate of £125 a year is made for board and lodging, and other 
services provided. 

Applications should be forwarded, as soon as possible, to the 
Administrative Officer at the Hospital. 


MANSFIELD (near). RANSOM HOSPITAL, Rainworth, 
near MANSFIELD. (205 Beds.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time REGISTRAR (chest diseases) required 
for the Hospital. Experience also available in chest ainda work 
and non-tuberculous chest diseases. A flat is available. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 15th April, 1957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in General Surgery 
to the Blackpool and Fylde Group of hospitals, with main duties 
at Victoria Hospital, Biackpool (353 Beds). The post, which is 
vacant in July, is recognised under the F.R.C.S. regulations. 
The appointment offers an excellent opportunity to suitably 
qualified candidates for gaining practical experience in general 
and emergency surgery. A furnished flat is available in the 
married quarters situated in a detached property in a select 
residential area adjacent to the Hospital. 

Applications, stating age, qualifications, experience, and the 

names of 3 referees, should be sent to the Group Secretary, 
Blackpool and Fylde Hospital Management Committee, Victoria 
Hospital, Blackpool. 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of REGISTRAR in Chest Diseases, 
the main duties to be with the Bury and Rossendale Hospital 
Management Committee, with duties at Chest Clinics and at 
Aitken Sanatorium and Peel Hall Pulmonary Hospital, and other 
hospitals in the area. 

Apply, stating names of 2 referees, to— 

H. WILKINSON, Group Secretary. 

__ Bury General Hospital, Bury, Lancs. 

MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications from registered practitioners for the post of 
RESIDENT SURGICAL OFFICER (Registrar grade) at the 
Christie Hospital and Holt Radium Institute. The post provides 
unique experience in the treatment of tumours and good oppor- 
tunity for study. 

Applications, with full details, including the names of 2 

referees, to be forwarded to the Group Secretary, Withington 
Hospital, Manchester, 20, immediately. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. HOPE HOSPITAL, 
SALFORD, 6. Resident Locum REGISTRAR (pediatrics) 
required for approximately 2 months from mid-April. The 
department comprises 140 Beds, including medical, surgical 
and infants wards and Outpatients Department. The pediatric 
staff supervise the neonatal nurseries of the Obstetrical Depart- 
ment (70 lying-in beds). 

Applications, with the names of 2 referees, to be forwarded 
to the Group Secretary, Salford Royal Hospital, Salford 3, 
forthwith. 


MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. WITHINGTON 
HOSPITAL, MANCHESTER, 20. The Board invites applications for 
the post of REGISTRAR in Pathology. Group Laboratery, 
Withington Hospital (1088 Beds). The laboratory is recognised 
for the D.Path. examination, and facilities are available for 
training in all branches of clinical pathology. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 > referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20. 
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MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. (General 
Hospital—433 Beds.) SENIOR HOUSE OFFICER required 
for Group Laboratory. Post vacant Ist June, 1957, and tenable 
for 1 year. Duties which alternate with holder of second similar 
post include routine general pathology and emergency investiga- 
tions. Laboratory recognised for D.Path. and D.C. P. examina- 
tions. Previous experience not essential. 

Application forms from Group Secretary. 

MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (obstetrics and gynecology). The Hospital 
takes part in undergraduate medical teaching, and the post is 
recognised in obstetrics and gynecology for M.R.C.O.G. purposes. 

An application form should be obtained from the Group 
Secretary at the Hospital and returned within 7 days of the 
appearance of this advertisement. bal 
NEWCASTLE REGIONAL HOSPITAL BOARD. Regis- 
TRAR PSYCHIATRIST (whole-time), St. Mary’s Hospital, 
Stannington, Morpeth (800 Beds). Accommodation for single 
person available. Married man may live out by arrangement, 
if near Hospital and prepared to sleep in when on duty. The 
person appointed will be able to take the Durham University 
D.P.M. Course. Further particulars from Regional Psychiatrist. 

Applications, with names and addresses of 3 referees, to 

Regional Psychiatrist, Regional Hospital Board, Benfield-road, 
Newcastle upon Tyne, 6, within 7 days. 
NORTHAMPTON GENERAL HOSPITAL. (482 Beds.) 
Vacancy Ist April, 1957, for the post of HOUSE OFFICER 
(general surgery). Recognised for F.R.C.S. and pre-registration. 
6 months appointment in first instance. 

Appmentions, enclosing copies of 3 testimonials, as soon as 

possible, to S. G. HILL, _ Superintende nt. 
NORTHWOOD, MIDDLESEX MOUNT VERNON 
HOSPITAL. ANASTHETIC REGISTRAR required. Duties to 
be divided equally between the Plastic Centre and the General 
Hospital, and will include routine and emergency work. Candi- 
dates should be working for, or in possession of, the higher 
qualifications in aneesthesia. 

Application forms obtainable from and returnable to, the 
Group Secretary, Harefield and Northwood Group Hospital 
Management Committee, Mount Vernon Hospital, Northwood, 
Middlesex, by 20th April, 1957. . : 
NORTHWOCD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON (Senior House Officer) to the Casualty Department, 
vacant Ist May, 1957. Recognised by the Royal College of 
Surgeons. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer by 23rd April, 1957. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON, mainly for orthopedic and genito-urinary work. 
This post is recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer by 23rd April, 1957. 
NOTTINGHAM. CITY HOSPITAL. (811 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
at the Department of Thoracic Surgery. Post vacant immedi- 
ately. Salary £745 p.a., less £150 for residential emoluments. 
The appointment will be for 1 year. : 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Hospital Secretary, City 
Hospital, Hucknall-road, Nottingham. 
yet eh NORFOLK AND NORWICH HOSPITAL. 

»plications are invited for the appointment of JUNIOR 
} THOPZDIC HOUSE SURGEON (Male or Female), House 
Officer status. 2 House Officers ae in the department. 
This is a pre-registration post. Membership of a Medical 
Defence Society is a condition of appointment. 

Applications, giving full details with names of 2 referees, to 

Group Secretary, Hospital Management Committee, St. 
Stephen’s-road, Norwich, immediately. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
NORWICH, LOWESTOFT AND GREAT YARMOUTH HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT HOUSE SURGEON (Male or 
Female) required for Department of Obstetrics and Gyneecology. 
2 House Officers employed in the Department. Membership of a 
Medical Defence Society is a condition of appointment. 

Applications, giving full details with names of 2 referees, to 
Group Secretary, Hospital Management Committee, St. 
Stephen’s-road, Norwich. ee eae ee 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 

oyal Portsmouth Hospital (70 surgical beds) 

SENIOR HOUSE SURGEON, vacant 15th April, 1957. 

Chest Services of the Portsmouth Group 

SENIOR HOUSE OFFICER, vacant 8th April, 1957. 

Applications, stating age, experience and qualifications, 
together with the names of 2 referees, should be forwarded as 
soon as possible to E. H. HuRstT. 

St. Mary’s Hospital, Milton-road, Portsmouth. 


PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. GERIATRIC DEPARTMENT. (163 
Beds.) Applications are invited for medical practitioners for 
appointment/s as CLINICAL ASSISTANT/S. If the work is done 
by 1 practitioner—5 sessions per week will be re quired or, it 
2 practitioners are appointed 3 sessions each per week, at the 
rate of £175 p.a. per 3}-hour session. Applicants should state 
Whether they are engaged in General Practice, and if so, the 
number of patients on their National Health Service List. 
Applications, stating age, qualifications and experience, also 
nationality, together with names of 3 referees, to be sent to— 
F. Hatt, Deputy Group Secretary. 
, Nelson-gardens, Stoke, Plymouth. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. SENIOR HOUSE OFFICER in Anesthetics, vacant 
Ist May, 1957, for 2 months. Recognised for the D.A. and 
F.F.A.R.C.S. 

Applications, giving age, nationality, and experience, with 
names of 3 referees, to be sent to— 

: F. HALL, Deputy Group Secretary, Plymouth, 

r. South Devon and East Cornwall General Hospital Group. 

7, Nelson-gardens, Stoke, Plymouth. 
wn a SOUTH DEVON AND EAST CORNWALL 

OSPITAL. 
“ae HOUSE OFFICER in Medicine, vacant 12th June, 
POte 
SENIOR HOUSE OFFICER in Casualty, vacant 1st July, 
1957. Recognised for the F.R.C.S. Central Casualty Department 
of the South Devon and East Cornwall Hospital, Freedom 
Fields, Plymouth. ‘ 

HOUSE PHYSICIANS (pre-registration posts), vacancies (2) 
ist July, 1957. Freedom Fields Section. 

HOUSE SURGEONS (pre-registration posts), vacancies 9th 
June, Ist and 5th July, 1957. Recognised for the F.R.C.S 
Greenbank Road Section. 

HOUSE SURGEON (pre-registration post), vacant Ist May, 
1957. Recognised for the F.R.C.S. Devonport Section. 

Applications, stating age, nationality, and experience, with 
names of 3 referees, to be sent to 

; F. HALL, Deputy Group Secretary, Plymouth, 
7 South Devon and East Cornwall General Hospital Group. 
7, Nelson-garders, Stoke, Plymouth. 
PONTEFRACT GENERAL INFIRMARY. House Surgeon 
required. This is an approved pre-registration post under 
Medical Act, 1950, but applications will be considered from fully 
registered practitioners. Hospital approved under F.R.C.S. 
regulations and provides excellent surgical experience. Post 
vacant on 15th April, 1957. Married accommodation available. 

Applications to the Secretary, Pontefract and Castleford 
Hospital Management Committee, Great Northern House, 
Salter-row, Pontefract, as soon as possible. 

READING COMBINED HOSPITALS. Area Department 
OF OBSTETRICS AND GYNACOLOGY. (100 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the resident appointment of GYNASCOLOGICAL 
HOUSE SURGEON at the Royal Berkshire Hospital, Reading. 
wa gent let April and tenable for 6 months. Post recognised for 


Write, stating age and qualifications with dates, nationality, 
and present post, with copy of 1 recent testimonial, to Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (339 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of a SENIOR HOUSE 
OFFICER (anesthetics), vacant Ist May, 1957, for a period of 
1 year. Post recognised for F.F.A.R.C.S. Salary £745 p.a., less 
£150 for board-residence. 

Write, stating age, qualifications with dates, nationality and 
present post, together with the names of 3 referees, to the Group 
Secretary, Reading and District Hespital Management Com- 
mittee, 3, Craven-road, Reading. 

REDHILL COUNTY HOSPITAL. (552 Beds.) South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SURGICAL 
REGISTRAR. Whole-time resident appointment with married 
quarters available. Recognised for F.R.C.S. Applicants should 
state whether available for Locum Tenens prior to appointment. 

Application forms from Group Secretary, Redhill Hospital 
Management Committee, Earlswood Mount, Pendleton-road, 
Redhill, Surrey, returnable by 20th April. 

REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, REDHILL, SURREY. SENIOR HOUSE OFFICER (Male), 
mainly surgical. Post vacant immediately. 

Apply to the Hospital Secretary. 

RICHMOND, SURREY. ROYAL HOSPITAL. (Acute 
General Hospital—121 Beds.) Applications are invited for the 
post of SENIOR HOUSE OFFICER in Surgery. Post vacant 
on 12th April, 1957. 

Applications immediately, with names of 2 referees, to the 
Administrative Officer. 
ROCHDALE INFIRMARY. 
thetics) required. 

Applications, with names and addresses of 2 referees and full 

particulars, to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale, Lancs, as soon as possible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) RESIDENT PASDIATRIC HOUSE PHYSICIAN 
(Male or Female) required from April, 1957. The department 
includes a Premature Baby Unit of 9 cots and 50 children’s 
medical beds. 

Applications siould be forwarded immediately to the Secre- 
tary, Romford Group Hospital Management Committee, Old- 
church Hospital, Romford. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
RESIDENT HOUSE SURGEON required immedi- 
ately in the General Surgical Unit. Recognised for 
F.R.C.S. Open to either Boag nee ee or to fully 
qualified practitioners. his very active Unit of a total of 
approximately 180 Beds affords ample opportunities for 
candidates to obtain first-class tuition and experience. The 
os appointed will be attached to a unit of approximately 


Applications should be forwarded immediately to the Group 
» Romford Group Hospital Management Committee, 

Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required immediately. 
(Not pre-registration appointment. ) 

Applications should be forwarded to the Secretary, Romford 
= _——— Management Committee, Oldchurch Hospital, 

omford. 


Senior House Officer (angws- 





SALISBURY GENERAL HOSPITAL. Applications are 
invited for the appointment of RESIDENT HOUSE SURGEON/ 
OBSTETRIC AND GYNAXCOLOGICAL HOUSE SURGEON 
(recognised by R.C.O.G.) to run consecutively in this order from 
2nd May, 1957, for a period of 6 months in each post. The posts 
are open to pre-registration candidates. 

Apply, giving names and addresses of 2 referees, to Group 

Secretary, Salisbury Group Hospital Management Committee, 
Odstock Hospital, Salisbury. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for the post of Whole-time NON- 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER at 
Inverness. The post provides experience in general practice as 
locum tenens as well as hospital work in selected departments. 
Tenure of appointment is 1 year. 

A note of further particulars and an application form are 
obtainable from the undersigned, with whom applications should 
be lodged by 27th April, 1957. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the whole-time post of 
REGISTRAR at the County Hospital, Stornoway (tuberculosis 
one infectious diseases). A house is available for a married 
officer. 

Further particulars and forms of application are available from 
the undersigned, with whom applications should be lodged by 
27th April, 1957. A. M. FRASER, M.D., 

Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 

SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. SENIOR REGISTRAR in_ Ophthalmology 
(32 Beds) at Bangour General Hospital, Broxburn, West 
Lothian. The Hospital is 15 miles from Edinburgh. 

Apply, giving particulars of age, qualifications and previous 
experience, together with the names of 3 referees, to the Secre- 
tary, 11, Drumsheugh-gardens, Edinburgh, 3, by 27th April, 


SCOTLAND. 


1957 : 7 ; : 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. General Surgery. STRACATHRO HOSPITAL, BRECHIN. 


Applications are invited for the post of REGISTRAR in General 
Surgery at Stracathro (General) Hospital, Brechin (676 Beds— 
110 for general surgery). Applicants should have had previous 
experience in general surgery. Salary and conditions of service 
in accordance with national agreement. 

Forms of application and further particulars from the Secre- 
tary to the Board, 430, Blackness-road, Dundee, with whom 
applications must be lodged not later than 20th April, 1957. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance :— “ 

SENIOR REGISTRAR in Medicine based at the Western 
Infirmary, Glasgow. 

REGISTRAR in Anesthetics for duties at Killearn Hospital, 
Stirlingshire, and at the Western and Royal Infirmaries, Glasgow. 

REGISTRAR in Surgery based at the Southern General 
Hospital, Glasgow. 

REGISTRAR in 
Infirmary, Paisley. 

2 REGISTRARS in E.N.T. Surgery based at the Royal 
Infirmary, Glasgow, 1 for duties at Law Hospital, Carluke. 

REGISTRAR in Peediatrics based at Stobhill General Hos- 
pital, Glasgow. 

REGISTRAR in Pathology based at the Royal Infirmary, 
Dumfries. 

REGISTRAR in Pathology based at the Glasgow Royal 
Infirmary for duties on a rotational basis at the Royal Maternity 
and Women’s Hospital. : 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, to 
reach the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, C.2, by 20th April, 1957. 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (262 
Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Vacancy for HOUSE PHYSICIAN (1 of 2) end of April—pre- 
registration or Senior House Officer according to experience. 
Busy department with medicine, pediatrics, skins and eyes with 
busy outpatient clinics offering good experience. 

Applications, naming 2 referees, to Group Secretary. 


SHEFFIELD, 5. CITY GENERAL HOSPITAL. Applica- 
tions are invited for the resident (pre-registration) post of 
HOUSE SURGEON (orthopeedics), vacant on 6th April, 1957. 

Apply, giving full details of age, nationality, qualifications, 
present and previous appointments with dates, and the names of 
2 persons to whom reference may be made, to the Group 
Secretary, Nether Edge Hospital, Sheffield, 11. 


AMENDED ADVERTISEMENT 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR REGISTRAR (psychiatry) 
required for dutés at the Towers Hospital, Leicester, and at 
the Children’s Psychiatric Clinics in Leicester and Leicestershire. 
Possession of D.P.M. essential. Appointment for 1 year in first 
instance reviewable annually. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 25th April. 
SLOUGH. BUCKINGHAMSHIRE. UPTON HOSPITAL. 
ANESTHETIC REGISTRAR (resident), required, with duties 
at other hospitals in the Group. Post recognised for D.A. and 
F.F.A.R.C.S. 

Forms of application from, and returnable to, Secretary, 
Windsor Hospital Management Committee, Alma-road, Windsor. 
by 21st April. 
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SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum ANAESTHETIC REGISTRAR required from 18th April. 
Applications, with names of 2 referees, to Secretary. 


SOUTH CHESHIRE HOSPITAL MANAGEMENT COM- 


MITTEE. SENIOR HOUSE OFFICER (anesthetics), vacant 
mid-April—6-12 months ; duties mainly at Surgical Hospital, 
Crewe (120 Beds), and Maternity Unit, Barony Hospital, 
Nantwich—recognised D.A. Previous experience not necessary. 
‘ 


New theatres with perfect air conditioning and latest anesthetic 
apparatus and equipment. Personal supervision and teaching by 


Consultant 
Apply immediately, stating age, qualifications, &c., with 
names of 2 referees, to the Group Secretary, Barony Hospital, 


Nantwich, Cheshire. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Orthopedic Surgery to fill a 
vacancy in the approved traince establishment in the Tunbridge 
Wells Group of hospitals. The appointment will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) and will be for 1 year in the 
first instance. 
Applications, 
experience with 
addresses of 2 ref 


giving particulars of age, 
elevant dates, together with the names and 
to be sent to the tary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 20th April, 1957. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Psychiatric Registrars Training Scheme. Applica- 
tions are invited for the appointment of REGISTRAR for 6 
months periods at the Hospitals Knowle, Fareham ; Coldeast, 
Sarisbury, near Southampton ; St. James’, Portsmouth, and 
Moorgreen, Southampton, in succession. These appointments 
afford wide experience in the treatment of all forms of nervous 
and mental disorder, including cases admitted to the observation 
ward at Moorgreen Hospital, and in mental deficiency. In 
addition there are special opportunities for experience in the 
Department of Child Psychiatry (inpatients and outpatients), in 
electro-encephalography and in neurology at St. James’ Hospital. 
Salary, &c., in accordance with the agreed terms and conditions 
of service for hospital medical staff. For residents appropriate 
charges are made for full residential amenities. Candidates may 
visit the hospitals by appointment with the Physician-Super- 
intendent. 

Application forms may be obtained from the Group Secretary 
Knowle Hospital Fareham, Hants, to whom 5 copies should be 
sent within 2 weeks of the appearance of this advertisement. 
SOUTHALL, MIDDLESEX. ST. BERNARD’S HOS- 
PITAL FOR NERVOUS AND MENTAL DISORDERS. Application is 
invited for the post of SENIOR HOUSE OFFICE R. Facilities 
are afforded junior staff to become versed in all branches of 
psychiatry. National Health Service salary and conditions 

Applications, giving full details and copies of 3 recent testi- 
monials, should be sent to the Physician-Superintendent within 
14 days of the appearance of this advertisement 
SOUTHAMPTON EYE HOSPITAL. (32 Beds.) South 
WEST METROPOLITAN REGIONAL HOSPILAL BOARD. Applications 
are invited for the post of REGISTRAR (ophthalmic) at the 
above Hospital, which is recognised for the D.O.M.s. Candidates 
may, by arrangement, visit the Hospital if they so desire. 

Forms of application may be obtained from the undersigned 
to whom they should be returned not later than 17th April, 1957. 

FRANK JENNINGS, Group Secretary, 
Southampton Group Hospital Management Committee. 

Bullar-street, Southampton 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (anesthetics) for the Anzsthetic Depart- 
ment of the Southampton Group of hospitals. Special facilities 
for working for F.F.A.R.C.S. and D.A 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL, 
(278 Beds.) ORTHOPAEDIC HOUSE SURGEON required. 
Post recognised for Pre-registration Service and tenable for 6 
months. The Hospital is the centre to which all trauma from a 
large industrial town and port is directed thus providing excellent 
experience in the treatment of traumatic conditions ; patients 
with orthopedic conditions are also drawn from a@ wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. 
ANESTHETIC REGISTRAR required for period 26th 
3rd August, 1957, inclusive. 

Applications, stating age, 
ence, to be sent to the 


qualifications, and 


erees, Seer 





Locum 
April— 


qualifications and previous experi- 
undersigned as soon as possible. 

J. C. FIELD, Secretary. 
SOUTHPORT GENERAL INFIRMARY. Junior Hospital 
MEDICA OFFICER (resident), whole-time casualty post, 
vacant end of April. 

Apply, stating age, qualifications, 
enclosing copies of 2 recent 


experience, 
testimonials, 


nationality, 
to Group Secretary, 


Southport wnd)=«6District Hospital Management Committee, 
Promenade Hospital, Southport. 

ST. ALBANS CITY HOSPITAL. (384 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. CASUALTY 


OFFICER (Registrar grade) required. Post recognised for the 
F.R.C.S. regulations and preference will be given to such candi- 
dates Appointment tenable for 6 months from 26th May and 
subject to review at the end of this period 


Application forms obtainable from, and returnable to, Secre- 
tary, Mid-Herts Group Hospital Management Committee, 
Bleak House, Catherine-street, St. Albans, Herts, by 15th April, 
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STOCKPORT INFIRMARY. Stockport and Buxton 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (anesthetics). 
The post may be resident or non-resident (preferably resident) 
and is recognised for the D.A. and F.F.A.R.C.S. There are 
facilities for study. ; , 
Applications, stating age, experience, and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Group Secretary, Stockport and Buxton Hospital Management 
Committee, 598, Shaw-heath, Stockport, immediately. 
STOCKPORT INFIRMARY. (163 Beds.) Applications 
are invited for the resident post of HOUSE OFFICER or 
SENIOR HOUSE OFFICER (medicine), vacant 24th April. 
Applications, stating age, experience and _ qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Group Secretary, Stoc kport and Buxton Hospital Management 
Committee, 59B, Shaw-heath, Stockport. 
STOKE-ON-TRENT CITY GENERAL HOSPITAL. 
(815 Beds.) HOUSE OFFICER (general surgery prequired. Pre- 
registration post. Hospital recognised for F.R.C 
Detailed applications, with copy poh Senge to Group 
Secretary, Hospital Management Committee, Princes-road, 
Stoke-on-Trent. _ 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(845 Beds.) LOCUM required 8th May for 2 weeks (1 week 
tegistrar, 1 week Senior Registrar), Obstetrics and Gynecology. 
Apply immediately to Hospital Management Committee 
Secretary, Princes-road, Stoke-on-Trent, giving full details. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (455 Beds.) HOUSE OFFICER (general 
opr) required. Pre-registration post. Hospital recognised for 


F.R.C. 

Detailed applications, with copy testimonials, to Grou 
Secretary, Hospital Management Committee, Princes- -road, 
Stoke-on-Trent. 
STOKE-ON-TRENT. 


NORTH STAFFORDSHIRE 


ROYAL INFIRMARY. HOUSE OFFICER (orthopedics) required. 
Recognised pre-registration post. Hospital recognised for 
F.R.C. 


ipelie ations, with copy testimonials, to Group Secretary, 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
SWANSEA HOSPITAL, Swansea. (403 Beds.) Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER in the Gyneco- 
logical Department at the above Hospital. 

Applications, with full partic ulars, should be addressed to the 
Hospital Secretary. yA Jones, Group Secretary. 
TORQUAY. TORBAY HOSPITAL. (166 Beds.) Senior 
RESIDENT HOUSE OFFICER (anesthetics) required 21s 
April, 1957. There is a complement of 6 Resident House Officers 
and the Hospitai is recognised for the D.A. and the F.F.A.R.C.S. 

Applications, stating qualifications, age, nationality, 

copy testimonials, to the Group Secretary, Torquay District 
Hospital Management Committee, Torbay Hospital, Torquay, 
s. Devon. 
VIRGINIA WATER, SURREY. HOLLOWAY SANA- 
TORIUM. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of PSYCHIATRIC 
REGISTRAR at above Hospital of 750 Beds for acute psychiatric 
cases, Applicants are invited to visit the Hospital by local 
arrangement. Accommodation is avai able for a married map. 

Application forms obtainable from the Group Secretary, 

should be returned complete within 14 days of the appearance 
of this advertisement. 
WARRINGTON GENERAL HOSPITAL. (344 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (pediatrics), Male or Female. Post recognised for 
D.C.H. Seale of salary £745 p.a., less £150 for residential 
emoluments. 

Applications to be forwarded to— 

Henry L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o The General Hospital, Warrington, Lancs. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (315 Beds.) SENIOR HOUSE OFFICER (orthopedics) 
required. Post recognised F.R.C.S. Wide experience available 
under Area Orthopredic team. Appointment for 6 months in first 
instance. Vacant immediately. 

Applications, with copies of 2 testimonials, to the Group 
Secretary. 

WOLVERHAMPTON. NEW CROSS HOSPITAL. 
Beds.) Pre-registration HOUSE OFFICER in Surgery, 
16th April, 1957. 
Applications to the Secretary. 
WOLVERHAMPTON GROUP. New Cross Hospital. 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
required. Geriatric Department of 260 Beds. Consultant 
Geriatrician recently appointed and active inpatient treatment 
and outpatient c linies are being started. 

Applications to Group Secretary, 

Wolverhampton. 
WELSH REGICNAL HOSPITAL BOARD. Registrar in 
Psychiatry based at St. Cadoc’s Hospital, Caerleon, Mon. 
(470 Beds). Full range of modern psychiatric treatments and 
number of associated general hospital outpatient clinics. Resi- 
dent. Subject to review end of first year. 

Application forms from Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WELSH REGIONAL HOSPITAL BOARD. Registrar in 
Dermatology. Based at St. David’s Hospital, Cardiff, will 
assist in the Region and in Regional Skin Clinics and will also be 
expected to undertake duties in the Department of Dermatology 
at the United Cardiff Hospitals. Non-resident. Subject to 
review end of first year. 

Application forms 
Officer, Temple of Peace, 











(627 
vacant 


The Royal Hospital, 


from Senior Administrative Medical 
Cathays Park, Cardiff, within 14 days. 
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WELSH REGIONAL HOSPITAL BOARD. Registrar 
(general surgery), Caernarvon and Anglesey General Hospital, 
Bangor (130 Beds). Non-resident. Hospital recognised for 
‘.R.C.S. Subject to review end of first year. 

Application forms from Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WINDSOR. KING EDWARD Vil HOSPITAL. Obstetric 
AND GYNECOLOGICAL HOUSE SURGEON required, Male 
or Female, for post vacant 20th May. Post recognised for both 
M.R.C.0.G. and D.Obst.R.C.0.G. Not a pre-registration post. 
Successful candidate will be resident at the Old Windsor Unit 
of the Hospital 

Applications, stating age, nationality, qualifications with dates, 

with copies of recent testimonials or names of 3 referees, to 
Secretary by 10th April. 
WORCESTER ROYAL INFIRMARY. (213 Beds.) House 
SURGEON (pre-registration or otherwise ) required from Ist May 
for general surgery post at this busy, acute Hospital. The 
appointment offers wide and varied experience and is recognised 
for the F.R.C.S. examinations, 

Applications to Hospital Secretary. 
WORTHING HOSPITAL, Lyndhurst-road, 
(210 Beds—-Acute general.) The post of HOUSE 
is now vacant. 

Applications from either registered medical practitioners or 
pre-registration candidates, stating age, qualifications, experi- 
ence, nationality, and enclosing copies of 2 recent testimonials, 
to be forwarded to the Hospital Secretary immediately. 

. V. OAKTON, Group Secretary, 

Worthing Group Hospital Management Committee. 
NORTHERN IRELAND HOSPITALS AUTHORITY. 
Appointment of REGISTRARS and TUTORS/REGISTRARS. 
Applications are invited for whole-time posts as Registrar in 
hospitals in Northern Ireland for the period Ist October, 1957 
30th September, 1958. Vacancies will occur in all specialties, 
and appointments will be made in either of 2 grades, viz., Senior 
Registrar or Principal Registrar, the analogous grades in Great 





Worthing. 
SURGEON 


Britain being Registrar and Senior Registrar. Some of the 
appoin itments will be made jointly by the Queen’s University, 
Belfast, and the Authority, cad will involve teaching and other 


University duties as Senior or Principal Tutor. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, 44-46, Queen-street, Belfast, and which 
a st be returned so as to be received not later than 25th April, 

7. 

NORTHERN IRELAND HOSPITALS AUTHORITY. 
Applications are invited for whole-time posts as JUNIOR 
TUTOR/SENIOR HOUSE OFFICER at teaching hospitals in 
Belfast for the year commencing Ist August, 1957. The appoint- 
ments will be made jointly by the Queen’s University, Belfast, 
and the Authority, and will involve teaching and other Univer- 
sity duties as Junior Tutor. 

Vacancies will occur in the 

Child Health. Medicine. 

Midwifery and Gynecology. Surgery. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, 44-46, Queen-street, Belfast, and which 
must be returned so as to be received not later than 25th April, 
1957. 
NORTHERN 


following departments :— 


IRELAND HOSPITALS AUTHORITY. 
Applications are invited for 8 whole-time posts as SENIOR 
HOUSE OFFICER in Clinical Pathology for the year com- 
mencing Ist August, 1957. The terms and conditions will be in 
accordance with the Authority’s application of the Spens report 
to Northern Ireland. 

Applications to be 
particulars) 
Authority, 
later than 25th 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as REGISTRAR in 
Psychiatry under their Special Care Scheme for persons suffering 
from arrested or incomplete development of mind. The terms 
and conditions will be in accordance with the application of the 
Spens report to Northern Ireland. 

Applications to be made on a form obtainable (with further 
particulars) from the Secretary, Northern Ireland Hospitals 
Authority, 44—46, Queen-street, Belfast, and to be returned not 
later than 20th April, 1957. 


made on a form obtainable (with further 

from the Secretary, Northern L[reland Hospitals 
44—46, Queen-street, Belfast, and to be returned not 
April, 1957. 


CANADA. NORTHWESTERN GENERAL HOSPITAL, 
TORONTO, 9, ONTARIO. Accredited Hospital, 110 Beds, requires 
INTERNES. Applications are being considered for Rotating 
Interneship. Pay $150 per month, plus room and board. Ideal 


preparation for general practice in Toronto area. 

British University qualifications accepted in Canada. 
CANADA. ST. PAUL’S HOSPITAL, Vancouver, British 
COLUMBIA, CANADA. Applications are invited for l-year JUNIOR 
ROTATING INTERNESHIPS at approved large general hos- 
pital. Remuneration $150 per month. Assistance with fare will 
be considered, details on request. 

Apply—sSister Superior, St. Paul’s Hospital, 

street, Vancouver, British Columbia, Canada 
American or British graduates only are acceptable. 
IBADAN, NIGERIA. UNIVERSITY COLLEGE HOS- 
piraL. For JUNIOR HOSPITAL MEDICAL OFFICERS or 
SENIOR HOUSE OFFICERS vacancies, see Page 49, under 
Senior Appointments. 


Public Appointments 


DEVON COUNTY COUNCIL require Assistant County 
MEDICAL OFFICER/SCHOOL MEDICAL OFFICER in the 
Newton Abbot/Teignmouth area. Whitley salary scale and 
conditions. 

Application form and details obtainable from County Medical 
Officer, 45, St. David’s-hill, Exeter, returnable by 20th April, 1957. 


1081 Burrard- 
Canadian, 











DERBYSHIRE COUNTY COUNCIL. 
MENT. SENIOR MEDICAL 
Child Welfare (Female). 


Health Depart- 
OFFICER for Maternity and 
Applications are invited from Female 
registered medical practitioners for this whole-time super- 
annuable post. Candidates should be experienced in ante- 
natal work, midwifery, and children’s diseases. Salary £1520- 
£50-£1570-£55-£1955 p.a. Car allowance. 

Particulars and application forms obtainable from Dr. 
MORGAN, County Medical Officer, St. Mary’s Gate, 
to whom they should be returned by 20th April, 1957. 
DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER. Applications are invited from registered medical 
practitioners for a whole-time superannuable post in the South- 
East of Derbyshire. Salary £1050-€50-£1200-—£€55-£1475 p.a. 
Car allowance. 

Particulars and forms of application are obtainable from 
Dr. J. B. S. MorGAN, County Medical Officer, St. Mary’s Gate, 
Derby, to whom they should be returned by 15th April, 1957. 
DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Position vacant. Cork City MEDICAL OFFICER. Salary scale 
£1794-4£1954. The appointee may undertake a University 
teaching appointment if so re queste d. 

Application forms and particulars from the Secretary, 45, 

Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms 5 P.M. on 26th April, 1957. 
EAST MIDLANDS GAS BOARD. Applications are 
invited from suitably qualified persons for the position of 
SENIOR MEDICAL OFFICER to the Board. The person 
appointed will be in charge of the Board’s medical services 
throughout the Area and will be required to reside in or near 
Leicester. Applicants should possess a higher professional 
qualification and preferably have had experience of an industrial 
medical service. A brief outline of the duties and scope of the 
post may be obtained on application to the undersigned. The 
commencing salary will be £2500 p.a. The position is pensionable 
and the suecessful applicant will be required to pass a medical 
c xamination. 

Applications, 
experience, 


J. B.8. 
Derby, 


education, 
names of 2 referees, 


stating age, 
together with the 


qualifications, and 
should be 


addressed to the undersigned to be received not later than 
30th April, 1957. A. GWYNNE DAVIES, Secretary. 
Beverley House, University-road, Leicester, April, 1957. 


EDMONTON. BOROUGH OF EDMONTON. Applica- 
tions are invited for the post of MEDICAL OFFICER OF 
HEALTH from registered medical practitioners with a Diploma 
in Public Health or other similar qualification, and experience of 
administration of Local Authority Health Services. The person 
appointed will be required to devote not less than 60% of the 
time to the duties of Medical Officer of Health for the Borough 
of Edmonton. The remainder of the time will be part-time 
service to the Middlesex County Council in the capacity of 
Assistant Medical Officer, initially in the Boroughs of Edmonton 
and Enfield. The person appointed will not be allowed to 
engage in private practice as a medical practitioner. The com- 
bined salary will be in accordance with the recommendations of 
the Whitley Council Committee C, on the scale commencing at 
£1860-—£58 (3 )-£60 10s.—£57 10s.-£27 10s.(3)-£2234 10s., including 
the prescribed weighting for mixed appointments. The com- 
mencing salary will be determined in the light of the experience 
of the person appointed. The appointment will be subject to 
the conditions of service laid down by the Whitley Council 
Committee C, to the Local Government Superannuation Acts, 
and to the passing of a medical examination, and will be deter- 
minable by 3 months notice on either side. A car allowance will 
be paid in respect of the duties of Medical Officer of Health. 
Canvassing will disqualify. 

Applications, stating age, qualifications, and experience, with 
the names of 3 re ferees, must be delivered to the undersigned by 
23rd April, 19 
+ Town Hall, E :dmonton, N.9. H. BacKHouseF, Town Clerk. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE. Senior 
MEDICAL OFFICER OF HEALTH required in Barbados, 
responsible under Director of Medical Services for all sanitation 
and hygiene in the Island, including training and supervision of 
Sanitary Inspectors and Health Visitors ; organisation, conduct 
and operation of health campaigns including programmes under 
International Health Agencies ; supervision of Health Centres ; 
examination of candidates for entrance to Public Service, and 
for Widows and Orphans Pension Scheme and examination of 
emigrants. Must possess qualifications registrable in United 
Kingdom also D.T.M. and H. or D.P.H. or equivalent. Appoint- 
ment on permanent basis with pension (non-contributory) 
1/600th of final pensionable emoluments for each completed 
month of pensionable service ; or on agreement for 3 years in 
first instance (in which case passage arrangements are somewhat 
different). If appointed on agreement employers share of 
approved superannuation contributions paid by Government. 
Only permanent Officers can be members of Her Majesty’s 
Overseas Civil Service. Salary £1700 a year Income-tax at 
Jocal rates Passages for Officer and family on appointment up 
to maximum £400 Leave passages for Officer and wife. Climate 
healthy, socialeand recreational facilities good. Educational 
facilities available. 

Application forms from Director of Recruitment, Colonial 
Office, London, 8S.W.1 (quoting No. BCD. 117/28/014). 


SURREY COUNTY COUNCIL. Child Guidance Clinics. 
Medical practitioners possessing the D.P.M. and who have had 
previous experience of child guidance work are invited to apply 
for vacancies in this service. Full-time or Part-time service 
considered. Salary scale £1575-£50-£2025 for full-time super- 
annuable post or at the rate of £5 5s. per session for part-time 
work up to 6 sessions per week. 

Applications, stating age, qualifications, and experience, to 
County Medical Officer, County Hall, Kingston upon Thames. 
from whom further particulars can be obtained. 
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FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to Chief Inspector of Factories, 19, St. James’s- 
square, London, 5. 1 

Latest date for receipt 


District County of applications 
KIRKCOWAN WIGTOWN .. 20TH APRIL, 1957 
HAVANT SOUTHAMPTON 24TH APRIL, 1957 

LINCOLN. COUNTY OF LINCOLN—PARTS OF 
LINDSEY. ASSISTANT COUNTY MEDICAL OFFICER AND 


MEDICAL OFFICER OF HEALTH for the Skegness and 
Alford Urban and Spilsby Rural Districts. Applications are 
invited from registered medical practitioners with experience in 
public health work and holding a Diploma in Public Health, 
Sanitary Science or State Medicine for the above whole- 
time mixed appointment. The salary which is in accordance 
with recommendations of the Medical Whitley Council Com- 
mittee C as adopted by the County Council will commence at 
£1683 14s. Lld. p.a. and will rise by 3 annual increments of 
£58 15s. 0d., 1 of £61 17s. 6d., 4 of £34 7s. 6d., to a maximum of 
32059 7s. 5d., and the officer appointed will be placed on the 
appropriate step of the scale having regard to his experience. 
The appointment will be subject to the Local Government 
Superannuation Acts, 1937 and 1953. 

Forms of application and further particulars obtainable from 
the Clerk of the County Council, County Offices, Lincoln, to 
whom a x applications must be returned not. later than 

27th April, H. CoPLAND, 

Lincoln. Clerk of the Lindsey County Council. 
NOTTINGHAM. CITY OF NOTTINGHAM. Health 
SERVICES. SENIOR ASSISTANT MEDICAL OFFICER. 
Applications are invited for this appointment from Male 

tered medical practitioners holding the Diploma of Public 
Health. Sal will be within the scale £1150-81575 p.a. ; 
commencing salary will be fixed in accordance with experience. 
The successful candidate will be given opportunities for adminis- 
trative and practical experience in all services of the Health 
Department. The appointment is superannuable and subject 
to the usual conditions. 

Forms of application may be obtained from the Medical 
Officer of Health, Huntingdon-street, Nottingham, to whom they 
must be returned, ger with the names of 2 referees, by not 
later than 19th April, 19 T. J. OWEN, Town Clerk. 
Guildhall, Nottingham, March, 1957. 


TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. The 
town shown in brackets after the place-names indicates the 
Head Post Office Area in which the place, or group of places, is 
situated. Successful applicants will be required to examine and 
report on the condition of certain Government Officers, teachers, 
candidates for appointment, &c., who may be referred to them 
from time to time; and to attend when summoned to an 
emergency case of accident or sudden illness occurring in a 
Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, 3.W.1, for 
a form on which application may be made. Applicants should be 
not more than 60 years of age. 

The places for which applications are invited are as follows : 

ENGLAND AND WALES 

St. Faiths (Norwich). 

Leytonstone (London, E.11). 

Windsor (Windsor). 

Brooke (Norwich). 

Burgh-le-Marsh (Skegness). 

Devizes (Devizes). 

SCOTLAND 


Kilereggan, Rosneath and Cove (Helensburgh). 
Gairloch (Dingwall). 
Kingussie (Grantown-on-Spey). 


7 (Edinburgh). 


COUNTY COUNCIL OF THE WEST 
Joint appointment of SENIOR ASSIS- 
TANT COUNTY MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER to the Todmorden ( orporation, the 
Hebden Royd, Ripponden and Sowerby Bridge Urban District 
Councils, the Hepton Rural District Council and the West 
Riding County Council. Applications are invited from registered 
medical practitioners, Men or Women, for the above post. The 
Senior Assistant County Medical Officer and School Medical 
Officer will be on the staff of the County Medical Officer’s 
Department but will work under the administrative direction 
of the Divisional Medical Officer and the Medical Officer of 
Health, who is responsible for the day-to-day administration 
of practically all public-health matters in the Division. The 
duties of the office will be mainly clinical in the School Health 
and Infant Welfare Services, but in addition to these duties 
the person appointed will be required to act for the Divisional 
Medical Officer and Medical Officer of Health in his absence, and 
will be appointed as Deputy Medical Officer of Health to the 
constituent Authorities. Candidates must be in possession of 
the D.P.H. or be nearing completion of training for the D.P.H. 
The scale of salary is at present £1150-£1575 p.a. Travelling 
and subsistence allowances according to the County Council’s 
scale are payable in addition to salary. The post is super- 
annuable and the successful applicant will be required to pass 
a medical examination as to physical fitness. 

Forms of application can be obtained from the undersigned to 
whom they should be returned not later than 20th April, 1957. 

J. Woop-Witson, County Medical Officer. 
County Hall, Wakefield. 


Edinburgh, 


YORKSHIRE. 
RIDING OF YORKSHIRE. 





SENIOR CANCER CLINIC ASSOCIATE 
required by 
SASKATCHEWAN DEPARTMENT OF PUBLIC HBALTH 


or 
ALLAN BLAIR MEMORIAL CLINIC 

Salary range : $11,000-—$13,500 per year. 
Requirements : Radiotherapist with Canadian Certifica- 
tion as a Specialist or its equivalent. Experience in 
isotope tracer techniques is desirable. A full range of 
radio therapeutic equipment is in use. A rotating cobalt 
unit will be installed in the near future. 

Fringe benefits : 3 weeks holiday and 3 weeks sick 
leave annually with pay. Sick leave is on a cumulative 
basis. Generous pension plan. 

Application forms : For forms and further information 
apply to Personnel Officer, DEPARTMENT OF PUBLIC 
HEALTH, Provincial Health Building, or PUBLIC SERVICE 
COMMISSION, Legislative Building, Regina, Sask, Canada. 
Applicants should refer to competition No. 4640. 


ADMINISTRATIVE COUNTY OF LONDON. Metro- 
POLITAN BOROUGH OF BATTERSEA. Combined appointments of 
DEPUTY DIVISIONAL MEDICAL OFFICER AND DEPUTY 
MEDICAL OFFICER OF HEALTH of Battersea. The London 
County Council and the Metropolitan Borough Council of 
Battersea invite applications from registered medical practi- 
tioners holding a Diploma in Public Health for the combined 
appointment of Deputy Divisional Medical Officer of the County 
Council’s Health Division 9, comprising the Metropolitan 
Boroughs of Battersea and Wandsworth, and Deputy Borough 
Medical Officer of Health for Battersea. Remuneration will be 
in accordance with the formula for mixed appointments approved 
by Committee ‘“‘ C ” of the Medical Whitley Council and lying 
within the range £1875-£2217. Commencing salary within this 
range will depend on the points on the constituent scales at 
which the 2 authorities respectively place the successful candi- 
date. These 2 scales are: Deputy Divisional Medical Officer, 
£1675-£55-£2005 and Deputy Borough Medical Officer of Health, 
£1597—£55-£1817-£50-4£1867. 

Full particulars of the combined appointments and applica- 
tion forms may be obtained from the Clerk of the London 
County Council (W.1), The County Hall, Westminster Bridge, 
London, 8S.E.1. Completed forms should be returned by not 
later than first post on 4th May, 1957. (463.) 


Hospital Services : Non-Medical Appointments 
SOUTH CHESHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. BIOCHEMIST (Senior grade) for Group Laboratory 
Service. Whitley Council salary scale and conditions of service. 

Apply immediately to the Group Secretary, Barony Hospital, 
Nantwich, stating age, qualifications and experience, and giving 
the names of 3 referees. 


Medical Officer for large Sugar Company in Trinidad ; 
whole-time appointment. Work comprises general, industrial 
and tropical medicine conducted from 3 modern well-equipped 
clinics. Applicants should be aged 30-35, preferably married, 
with sound knowledge of general practice and additional casualty 
and surgical experience. Commencing salary £1800. Furnished 
bungalow. Initial contract 3 years. Good Pension Scheme. 
First class passage paid.—-Further details may be had on appli- 
cation to Box No. 786, c/o CHARLES BARKER & Sons LTD., 
Gateway House, London, E.C.4. Closing date for applications 
31st May, 1957. 
Surgeon (F.R.C.S.) required immediately for relieving 
duties for a period of 4-6 months with a British Oil Company ip 
South America. Work would be mainly surgical in the Company’s 
Hospital but would include some general medical duties. y 
from £150 per month according to experience, with free board 
and lodging and passage both ways.—Reply, giving details of 
experience, to Address, <<" 289, THe LaNceET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Situation required. Widens: aged 66 (M.D., F.R.C.S.E., 
M.R.C.P. Lond.). Healthy, with wide professional and lite rary. 
experience and moderate private means, seeks interesting work, 
town, country, abroad, or afloat. Late acting editor of a medical 
journal, and editor of a manual of tropical and other diseases, 
also contributor to a book on ophthalmology. Fair knowledge of 
French, highest refere ncees.— Reply : Address, No. 2 
Tue LANceT Office, 7, Adam-street, Adelphi, London, W.C.2. 
Part-time Consulting-rooms. To let in the Harley-street 
district. Rents from £60 p> per half-day session or with 
plate £75 p.a.—Apply: ELuiotrr, Son & BoyTon, 86/87. 
Wimpole-street, London, W.1 (Ww EL 8367). 
“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimer of urine and £1 1s. fee. Hematology, 
Biochemistry, lame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 
(MUSeum 5386-7). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERvVicE Ltp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of wor! 
Typewriting and Duplicating. First-class week at moder- 
ate prices by experienced medical typists. Electric machines. 
—SYBIL RANG, 21, Heath-street, Hampstead, London, N.W.3 
(HAM 5329/0504). 
Professional, technical and personal typewriting. Dupli- 
cating, circularising, &c., effic iently and speedily executed.— 
* MowsBray,” 146, Bishopsgate, E.C.2 (BIS. 2545, BAR. 7665). 
Microscopes. Highest prices paid for good modern types. 
Send or bring your equipment for valuation.— WALLACE HEATON 
LTp., 127, New Bond-street, W.1. 
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Inability to take aspirin... 


IT WAS RECENTLY reported (Brit. med. F., 1: 444, 1957) that 
of 178 rheumatic patients, 25° could not take plain aspirin in 
adequate dosage. 

Of this 25%, however, the great majority tolerated a 
modified aspirin such as Paynocil. 

Not only are Paynocil tablets usually well tolerated by the 
stomach (even on the heavy dosage needed for rheumatoid 
arthritis), but they are extremely palatable, disintegrate instantly 
on the tongue without water, and cause no discomfort or 
unpleasant after-sensation. 


... indicates 





non-irritant, palatable, 
quick-dispersing aspirin 


FOR ADULTS FOR CHILDREN 





PAYNOCIL 


EACH TABLET CONTAINS 
PCOS GEN 0.0.06 v0 cdccccccses IO grains 
pT re ee eee 5 grains 
PACKAGES in sealed foil strips: 

Cartons of 18. 
Dispensing packs 
of 240: basic a” 
N.H.S. cost ‘ . 
(tax free) 
21/8d. 
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Detailed rec 





Junior PAYNOCIL 


EACH TABLET CONTAINS 

PQOUPIAMERCTING GEAE. «50's 6.0 cccccceces 24 grains 
PTS WHEE oss 5a bins ho eK ewes 1} grains 
PACKAGES in sealed foil strips : 

Cartons of 20. 
Dispensing packs of 
240: basic N.H.S. oy 
cost (tax free) My 
12/-. 





tions for dosage in rheumatoid arthritis 


will be gladly supplied on request 


L. BENCARD LTD. PARK ROYAL, LONDON, N.W.10 
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More effective in clinically important 


infections than any other antibiotic 


TRADE MARK 


‘CATHOPEN’ 
TABLETS 


NOVOBIOCIN AND PENICILLIN G 


Combines the dramatic new antibiotic °"CATHOMYCIN’ with Penicillin G, the most 
widely used antibiotic ever developed ; this alliance achieves the added advantages 


of both, while eliminating gaps in coverage presented by either antibiotic alone. 


Compare these advantages 


1 Proved effectiveness in the largest number of important infections including 
those caused by resistant staphylococci and proteus. 


Therapeutic bactericidal blood levels are achieved rapidly. 


Exceptionally well tolerated ; sensitivity reactions are rare at 
recommended dosage 


No yeast or fungal super-infections or any antibiotic-induced enteritis, vaginitis 
or proctitis have been reported following ‘CATHOPEN’. 


No problems of cross-resistance have been encountered with ‘CATHOPEN’. 


The normal intestinal! flora is not disturbed by ‘CATHOPEN’. 


an > NW NO 


Some important infections where ‘Cathopen’ is indicated 


DOSAGE: for adults— two tablets q.i.d.; for Furuncles Acute otitis media 
| children under 100 lbs. —dosage in propor- Recurrent and persistent Vincent’s angina 
| tion to weight (e.g. one tablet q.i.d. for a carbuncles Seeadhitn 


h weig : 5 .). 
child weighing 50 Ibs.) Grosset sheers 


How Supplied ‘Cathopen’ tablets are sup Whitlows and paronychiae 
plied in bottles of 16 and 100 
Each tablet contains 


Cervical lymphadenitis 
Osteomyelitis 


Superficial skin infections Erysipelas 


Cathomycin’ (Novobiocin). . . 125 mg. Infected wounds Staphylococcal septicaemia 
Potassium Penicillin G . . 125,000 units Tonsillitis and enteritis 
Basic N.H.S. Prices: Pneumonia Cellulitis 





16’s, 26/8d ; 100’s, 160/-d. Urethritis 


Literature gladly supplied on request 


GD MERCK SHARP & DOHMIE LIMITED, HODDESDON, HERTS 
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